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ORIGINAL COMMUNICATIONS. 


HYGIENIC AND DIETETIC TREATMENT OF ARTERIAL HYPERTENSION.! 


BY ARTHUR R. ELLIOTT, M.D., 
Professor of Medicine in the Post-Graduate Medical School, Chicago. 


In order to obtain a clear view of the 
problem involved in control of high blood- 
pressure we must not lose sight of the fact 
that we are dealing with a symptom rather 
than a disease. We know too little about 
the method of its production to permit us 
to dogmatize. We may perhaps venture 
this assertion, that high blood-pressure is a 
reaction to some form of systemic toxemia. 
We recognize several different pathologic 
states as liable to be accompanied by this 
symptom. Among these are nephritis, gout, 
arteriosclerosis, emphysema, plumbism, 
chronic anemia. Whether the case be prima- 
rily nephrotoxic, autotoxic, or chemotoxic 
the blood-pressure elevation is probably 
produced by the circulating toxins. Certain 
secondary organic changes—arterial fibrosis 
and cardiac hypertrophy—follow as a mat- 
ter of course from overfunctioning of the 
cardiovascular apparatus, due to the altered 
mechanical conditions in the circulation. 
This fact of etiology being conceded, it 
follows that the first principle of treatment 
is to prevent the formation and absorption 
of pressor toxins. Failing in this their 
removal becomes the next important object 
of attention. Before proceeding to the 
discussion of how best to accomplish these 
results we might profitably consider certain 
facts having important bearing on the ex- 
tent to which our efforts at control should 
go. 

One great difficulty that confronts us at 


_ Read before the Mississippi Valley Medical Associa- 
tion, Nashville, Tenn., Oct. 17, 1911. 


the outset of treatment in any given case of 
high blood-pressure is in deciding whether 
we should or should not attempt to lower 
the blood-pressure at all. The effects of 
arterial hypertension are mechanical, and 
compensatory adjustment soon alters the 
dynamics of the circulation to conform to 
the new status in the peripheral field. As 
Hare puts it, the tissues become accustomed 
to a new standard of pressure with which 
it is unwarrantable to interfere. Moreover, 
we do not know as yet what is the relation 
of arterial pressure to “efficiency in the 
circulation,” by which term is meant a cer- 
tain rate and pressure of capillary flow 
essential to insure adequate metabolism and 
a complete return of blood to the heart. 
That a systolic pressure of 200 mm. or 
over may be physiologic for this purpose 
seems indicated by experience. This is un- 
doubtedly true of most cases of chronic 
nephritis, and perhaps also of many non- 
nephritic cases showing few subjective 
symptoms. To tamper much with the 
blood-pressure by active measures of treat- 
ment in such cases is almost certain to 
induce subjective discomfort and cardiac 
embarrassment. Another point it is well 
to bear in mind is the possibility that high 
blood-pressure is not of itself the cause of 
most of the symptoms attributed to it, but 
that it is only when cardiac function be- 
comes disturbed that symptoms of import- 
ance arise. That there is some truth in 
this claim we may infer from the fact that 
reduction of blood-pressure and relief of 
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hypertension symptoms will in certain cases 
result from digitalis therapy after purely 
vascular measures of treatment have proved 
wholly ineffective. 

At times an elevated blood-pressure ap- 
pears to be a direct result of disturbed 
heart function. A patient coming under 
observation one month ago had a systolic 
pressure of 160 mm., with no other symp- 
tom save a persistent soft edema about the 
ankles. The area of superficial cardiac 
dulness was somewhat enlarged, and he 
showed the reaction of early cardiac fatigue 
to Graiipner’s test. Two weeks medication 
with digitalis dissipated the edema, and 
along with this improvement the blood- 
pressure spontaneously fell to 120 mm. 

These considerations serve to point the 
moral that attempts to control high blood- 
pressure should be guided by conservatism, 
and the means employed should be indirect 
rather than direct. Even in matters of diet 
and hygiene it is possible to greatly overdo 
the thing, for by reducing too far the food 
intake and interfering too radically with the 
fixed habits of the patient we may impair 
his strength and reduce his circulatory 
efficiency. 

Every patient coming under observation 
with a blood-pressure persistently elevated 
above the normal should be subjected to a 
thorough physical examination. This should 
include quantitative urine analysis, blood 
examination, and a careful investigation 
into .the condition of the digestive func- 
tions. The endeavor at the outset of treat- 
ment should be to dispose of all systemic 
disturbing factors, especially such as may 
cause toxemia. The regulation of the per- 
sonal hygiene of the patient should take 
note of all details of living that under 
critical inquiry appear to be unphysiologic. 
As these patients have to be carried along 
under medical supervision for long periods 
it is perhaps just as well not to interfere 
more than is strictly riecessary with the 
individual’s ordinary habits of life. In 
fact, unless the pressure range is excessive, 
or it becomes apparent that the heart is 
failing in its function, it is better that we 
do not proceed in too arbitrary a manner 
to rearrange the patient’s habits of life and 
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diet. Many hypertension patients do not 
acknowledge themselves to be _ invalids. 
Their high blood-pressure often makes 
them energetic and vital, and they are apt 
to regard a “hammer and tongs” method of 
reform as unwarranted. It is better to 
proceed with some diplomacy, depending 
on persuasion rather than command to gain 
the desired codperation. So far as my 
experience would enable me to form an 
opinion, there is no particular class of in- 
dividuals more liable than another to this 
development. I encounter the symptom 
quite as often in dispensary as in private 
practice. There is no particular physical 
type affected. It occurs not only among 
the corpulent and self-indulgent, but almost 
as frequently also in thin, nervous, spare 
individuals. It is difficult in consequence 
of this to lay down general rules of hygiene 
that will be suitable to any major group of 
patients. Each patient must become the 
object of individual study, and judgment is 
to be formed on the merits of each case 
separately. 

Various items of personal hygiene should 
be made matters for careful regulation. 
One of the most important of these in my 
estimation is smoking and other forms of 
tobacco consumption. The immoderate use 
of tobacco in any form is bad for the hyper- 
tension patient. It has seemed to me in 
certain instances that excessive smoking has 
played an important etiologic role. Be 
that as it may, there is no doubt in my 
mind that tobacco serves to aggravate the 
condition when once established, and when- 
ever possible the habit should be interdicted. 
If complete abandonment of the practice 
cannot be enforced, one should at least 
emphasize the necessity of extreme temper- 
ance, moderating within fixed limits the 
amount of tobacco used. 

In high blood-pressure conditions we 
have in the regulation of physical exercise 
a very important problem. The object of 
our care in this direction is of course the 
protection of the heart and cerebral circuit 
from overstrain. Regular out-of-door 
activity is essential not only for its effect in 
favoring a healthy tissue interchange, but 
no less important for its influence in main- 
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taining a normal mental tone. It is im- 
portant nevertheless to regulate it at the 
physiologic level for the individual. 
Lowsley (American Journal of Physiology, 
March 1, 1911) very clearly sets forth the 
effect of exercise on blood-pressure and 
pulse-rate. His observations indicate that 
exercise causes an immediate rise in the 
systolic blood-pressure, the maximum being 
attained more quickly in those easily 
fatigued than in individuals better able to 
bear exertion. Cessation of effort is fol- 
lowed by a more or less rapid return to 
normal, and if the exercise has been mod- 
erate the pressure does not fall below nor- 
mal or becomes but slightly subnormal. If, 
however, the exertion has been prolonged 
or severe there is always observed a secon- 
dary subnormal phase which in duration is 
proportional to the exhausting character of 
the exercise. Pulse-rate increases after 
effort and decreases rapidly after its cessa- 
tion, this drop being frequently followed by 
a secondary rise, which is probably a reflex 
effect due to the low blood-pressure of the 
subnormal phase. This secondary increase 
of pulse-rate is not accompanied by a rise 
in blood-pressure. There is less strain 
upon the circulation by walking a number 
of miles than by sprinting one hundred 
yards at top speed. The subnormal phase 
in the healthy adult affected by the former 
lasts about thirty minutes, whereas by the 
severer although shorter effort of sprinting 
it is about ninety minutes. It is possible to 
apply these observations in a practical way 
to regulate the activities in our hyperten- 
sion cases. 

The beneficial or injurious effects of any 
given amount of exertion may be approxi- 
mately determined by observing the dura- 
tion of the subnormal phase and the pres- 
ence or absence of a secondary rise in pulse- 
rate. We should so far as we are able take 
the measure of each patient regarding his 
reaction to exertion. This may be done by 
giving him a stated amount of exercise to 
perform and then carefully charting out the 
reaction of blood-pressure and pulse for one 
hour thereafter. If a pronounced sub- 
normal phase that endures for much more 
than one-half hour results, and especially if 
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a secondary rise in pulse-rate is observed, 
the physiologic limit for the individual has 
been exceeded. By repeated observations 
of the kind the optimum of physical activ- 
ity may be arrived at. Gratipner’s test, 
using an ergometer or modified into a stair- 
climbing test, will give information of some 
value with regard to the cardiac and vas- 
cular reaction to work, but a better plan is 
to make the observation following a more 
usual form of exercise, such as a stated 
distance of walking on the level and up and 
down moderate inclines. In cases not 
severe and having good cardiac function it 
is not essential to be strictly guided by 
physiologic reactions, and the general cau- 
tion to avoid fatigue and exhaustion is all 
that is needed. In more advanced cases 
with less cardiac reserve greater precaution 
to avoid cardiac strain is necessary and the 
physiologic test should be employed. 

For those patients who respond poorly to 
normal activity a good general massage 
each day will improve the peripheral circu- 
lation. One rule which is perhaps wise to 
enforce with all patients having hyperten- 
sion is to rest recumbent for a longer period 
than has been usual with them. They 
should lie down for half an hour efter 
meals, and the custom of taking an after- 
noon nap should be put in practice. Regu- 
lar and early retiring with long hours of 
sleep should be the rule. A distinct advan- 
tage is gained if we can enforce occasional 
periods of rest in bed for our hypertension 
patients. A periodic week in bed on a low 
diet with daily massage will accomplish 
more for the inveterate case of high blood- 
pressure than almost any other measure of 
treatment. Instead of permitting patients 
of this kind to “take a holiday” away from 
medical guidance, subject to irregularities 
of diet and the danger of physical over- 
strain, we may far better put them to bed, 
securing thereby rest to the heart and re- 
lief of strain to the arteries. A “bed week”’ 
once in every six to twelve weeks accord- 
ing to the stage of the case will prove of 
the greatest benefit. 

Warm baths constitute a valuable mea- 
sure of relief to these individuals. A warm 
immersion bath of fifteen to twenty min- 
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utes’ duration followed by cooling off and 
a brisk rub-down should be made part of 
each morning’s routine. One of the most 
effective means for reducing tension is 
sweating. Sweat baths twice or thrice a 
week, either in a Turkish bath or cabinet, 
will be found to reduce blood-pressure in- 
variably, and will as a rule add to the pa- 
tient’s sense of physical well-being. 

The difficulty of laying down fixed rules 
to govern the diet of patients with high 
blood-pressure is accented by the variation 
in type of these individuals. The stage of 
the disease is also of importance in diet 
regulation. Individualization is as import- 
ant in this matter as in any other form of 
therapy. Careful record of the body weight 
should be kept. Corpulent individuals 
should lose moderately but gradually in 
weight; spare, nervous patients should not 
only not be reduced, but may often with 
advantage gain somewhat in weight. 
Above all, we should not carry our diet re- 
strictions to the point of undermining the 
patient’s general health and efficiency. 

There are a few cardinal rules in the 
dietetics of high blood-pressure which are 
generally accepted and which with individ- 
ual variations are applicable to all cases: 

1. Reduction in the total quantity of 
food. The extent to which this is carried 
must of course be governed somewhat by 
the physical type, habits and activities of 
the individual. Digestive plethora is, how- 
ever, the rule with these patients. They 
either eat too much absolutely or too much 
relatively to their digestive powers. In 
either case quantitative reduction is advisa- 
ble. 

2. Limitation of protein. In arranging 
the diet for all hypertension cases of what- 
soever origin the amount of protein food 
should be restricted within certain limits. 
The average adult does not need for 
physiologic purposes more than 90 grammes 
of protein per day. In every case of hyper- 
tension the protein should be kept within 
this amount. In renal cases of high blood- 
pressure the amount ingested must be lim- 
ited to what the kidneys can take care of. 
In advanced chronic nephritis it may be 
necessary to reduce the protein ration to 
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A somewhat 
more liberal policy may be followed in 
cases that are primarily vascular rather 


as low as 50 or 60 grammes. 


than renal in origin. This is true as well 
of those patients who cannot digest fats 
and carbohydrates well. As the extrac- 
tives of meat have a certain influence in 
raising blood-pressure, boiled meats may 
be permitted in somewhat greater quantity 
than roasted. The great bulk of the diet 
should be made up of cereals, vegetables, 
fruits, and farinacea, but even these should 
be regulated on a physiologic basis and not 
haphazard. Coffee should be excluded, and 
alcohol permitted only with the strictest 
moderation. 

3. Milk diet. An exclusive milk diet is 
not appropriate for routine use in arterial 
hypertension, even when the case is one of 
chronic nephritis. Leaving out of the ques- 
tion important individual considerations, it 
is poorly adapted to care for the nutritive 
needs of the patient. In order to supply 
the requisite number of calories it is nec- 
essary to give at least three quarts of milk 
daily. This quantity of milk represents 
120 grammes of protein, which is at least 
one-third more than should be allowed in 
the average case. If milk in any form is 
added to a diet already including a protein 
ration due allowance must be made for it, 
otherwise excess of nitrogen will be given. 
Notwithstanding very valid objections to 
the milk diet as a routine measure, we find 
it at times of decided value. When the 
pressure range is excessive and there is 
reason to fear for the consequences to 
heart or brain, a diet composed of milk 
with cereal additions may exercise a very 
beneficial effect. In certain cases espe- 
cially where there is an apparent toxic fac- 
tor at work we see a certain vasomotor 
irritability which exposes the patient to 
sudden and severe accessions of pressure. 
Very suddenly 40 or 50 mm. may be added 
to a pressure already abnormally high. At 
such times the heart may struggle under its 
load or apoplexy prodromes appear. In 
nephritic cases these sudden hypersensitive 
crises are usually uremic in origin. In the 


face of such a difficulty a strict milk and 
farinaceous diet, or better, even a period of 




















starvation, may become advisable, or we 
may with advantage follow the suggestion 
of Haig and enforce for the period of the 
pressure wave a diet consisting solely of 
bread and fruit. 

4, Fluid restriction. The amount of 
fluid drunk does not materially alter the 
blood-pressure so long as the heart is func- 
tionating adequately. The extent to which 
the fluids are to be restricted should depend 
on the ability of the kidneys to remove wa- 
ter from the system. High tension is not 
uniformly accompanied by active urine ex- 
cretion. A patient at present under obser- 
vation has a total daily excretion of 630 
Ce. with a systolic blood-pressure of 245 
mm. Such instances are not rare. When 
the urine is abundant water may be per- 
mitted freely, and when the excretion rises 
to 2000 Cc. or higher no restriction of 
fluids is needed. With a low urine output 
some parsimony in fluids is indicated, the 
amount permitted corresponding roughly 
with the capacity of the kidneys to remove 
it When signs of cardiac insufficiency 
make their appearance fluid restriction 
should invariably be enforced. The physio- 
logic amount under this latter circumstance 
may be placed at from 1000 to 1200 Cc. 

5. Salt restriction. Certain care in this 
detail is advisable in high pressure cases. 
In strictly limited amounts salt will do no 
harm in cases with good cardiac function, 
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and as it adds greatly to the palatability of 
food it may be permitted within certain 
limits. In excessive amount salt is a circu- 
latory stimulant, and as it increases tissue 
lymph and adds to the viscosity of the 
blood it tends in consequence to raise blood- 
pressure. It is well in all cases to instruct 
patients to avoid the use of salt on the food 
after it is cooked and served. If edema, 
however slight, is present salt should be 
excluded entirely from the diet. 

In closing this brief discussion of physio- 
logic measures for the control of high 
blood-pressure reference should be made 
to the psychological treatment of these pa- 
tients. As a rule they are a highly strung, 
nervous type of invalid, exceedingly sus- 
ceptible to suggestion. They are easily en- 
couraged, very easily depressed. Worry 
and mental depression exert an unfavora- 
ble effect on the blood-pressure. It is a 
matter of therapeutic importance therefore 
to keep them hopeful and encouraged. Dis- 
couraging opinions and doubts should be 
withheld. Above all, if it can be possibly 
avoided, do not tell the patient what his 
blood-pressure is at the time of your rou- 
tine observations, otherwise, exaggerating 
the significance of its fluctuations, he will 
follow the sphygmomanometer readings 
with either an elation or discouragement 
that will in either case do him no good. 
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THERAPEUTIC VALUE OF « SALVARSAN,” WITH REPORT OF CASES.* 


BY E. J. ANGLE, M.D. anp J. J. SNIPES, M.D., LINCOLN, NEB. 


The use of arsenic in syphilis is by no 
means recent. Hoffmann? in the middle of 
the eighteenth century used the sulphide of 
arsenic satisfactorily in the treatment of 
“lues venera inveterata” in cases in which 
mercury proved of no avail and in which 
ptyalism and mercurial poisoning were pro- 
duced. Hoffmann asserts that he obtained 
excellent results with arsenic in the treat- 
ment of resisting lymph-nodes, syphilitic 





"Read before the Nebraska State Medical Association, 
May 38, 1911. 


*Quoted from Herzfeld, J. A. M. A., Feb. 25, 1911. 





cachexia, and periostitis. Ziegenbuehler,? 
Horn,’ and Renner‘ treated old inveterate 
syphilitic lesions successfully with arsenious 
acid. Herzfeld’ has used with satisfaction 
an alkaline solution of sodium arsenate by 
intramuscular injection in cases of inveter- 
ate syphilis which were unresponsive to 
mercury. In a case of syphilis of five years’ 
standing despite active mercurial treatment, 
with reappearing lesions, 24 injections 
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‘Ibid. 
SHerzfeld: J. A. M. A., Feb. 18, 1911. 
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of the arsenic solution produced a cure. 
Repeated Wassermann tests were negative. 

With the discovery of atoxyl by Be- 
champ, the use of arsenic in syphilis re- 
ceived renewed impetus. This preparation 
was successful in curing syphilis in animals, 
and in the human subject had a marked ef- 
fect on some lesions. However, it was soon 
found that the remedy was unsafe and that 
nausea, vomiting, gastrointestinal irritation, 
neuritic pains, and optic neuritis, followed 
by blindness, frequently resulted. Of the 
cases treated by Koch for sleeping sickness 
1.5 per cent became blind. Steindorff has 
collected from the literature reports of 95 
cases of blindness from atoxyl. Death on 
the eighth day followed the administration 
of 2.4 grammes by Schlect to a patient in 
one week. According to Ehrlich, atoxyl 
owes its activity to a reduction substance in 
the body which he called para-amido- 
phenyl-arsen-oxid. He theorizes from the 
results of his experience with many hun- 
dred arsenic compounds that the trypan- 
osomes have a receptor which will combine 
only with three-valent arsenic and not with 
the five-valent arsenic as it is present in 
atoxyl. 

Atoxyl was followed by the substitution 
products, and arsacetin, which 
proved superior in therapeutic value to 
atoxyl and much less toxic. From arsacetin 
Ehrlich evolved arseno-phenyl-glycin and 
finally salvarsan. 

Salvarsan should be regarded as a new 
substance and not merely as a new arsen- 
ical compound. The arsenic is only a part 
of a complicated compound and would be 
of little value alone. The arsenic must be 
reduced, trivalent, and in firm combination 
with the benzol ring, and the benzol ring 
must be substituted with the OH group and 
the NH, group in the ortho-position before 
a maximum spirillicidal action is obtained. 

Recently sodium cacodylate has been 
brought before the profession by Murphy, 
Caffrey, and others as possessing value in 
primary and secondary syphilis. The man- 
ifest lesions are described as promptly dis- 
appearing in the reported cases. As far as 
we have been able to ascertain, a negative 
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Wassermann reaction has never been ob- 
tained with this drug. Fraser has shown 
that the non-toxicity of the cacodylates is 
due to the fact that only a minor quantity 
of the cacodylic acid is set free in the body 
and the balance passes out through the 
urine unchanged. Nichols® experimented 
with two series of rabbits. The tolerated 
dose in healthy rabbits was found to be 0.02 
gramme per kilogramme for intravenous 
injection, and 0.03 gramme for subcutane- 
ous injection. In the rabbits inoculated with 
syphilis, doses up to 0.15 had no visible 
effect on spirochztz or the lesions. Salvar- 
san was then injected, with prompt disap- 
pearance of both lesions and spirochete. 
In the comparison of salvarsan and sodium 
cacodylate, it is worthy of mention that the 
therapeutic dose of the former is only one- 
seventh or one-tenth of the lethal dose, 
whereas in the latter the therapeutic dose 
equals or even overlaps the lethal. From 
this it is seen that salvarsan is much the 
safer of the two remedies. That the pre- 
vious administration of sodium cacodylate 
does not render the spirochetz immune to 
arsenic and irresponsive to salvarsan subse- 
quently is shown conclusively in cases No. 
9 and No. 12 of our series. 

Salvarsan has been in the hands of the 
profession generally for four months, and 
with a corps of especially qualified experts 
for nearly a year. Professor Ehrlich con- 
sidered it advisable that in the first place 
the greatest freedom should be allowed the 
experimenters in the choice of a method, as 
only in this way, by a comparison of re- 
sults, could an idea of the relative value be 
obtained. Therefore it is not surprising 
that there are widely varying opinions as 
to method of administration, results, and 
by-effects. The two most popular methods 
are the intravenous and the intramuscular 
injection with the alkaline solution of Alt 
and Lesser. 

The neutral suspension of Michaelis has 
been largely abandoned in European clinics, 
as from 2 to 20 per cent of the cases in the 
course of four to ten weeks after injection 
undergo very characteristic softening with 
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extensive tissue necrosis. These areas of 
necrosis are slow to heal and frequently 
need to be excised through the healthy tis- 
sues. F-ven in favorable cases the action is 
slow and a deposit remains for a long time. 
It would also seem that but a small part of 
the dose injected is available therapeutically 
in the economy. Ormsby’ reports a series 
UL cases injected by this method in doses of 
0.5 gramme. In five of the six patients 
with cutaneous lesions of various duration 
the syphilides failed to disappear, and al- 
though under observation for three months, 
all remained Wassermann positive. 

The profession should be warned against 
using the acid solution made by dissolving 
the salvarsan in water. Hoffmann reports 
a case in which its use was followed by 
central embolic pneumonia, complicated 
with pleurisy, which originated in a throm- 
bus following the injection into the gluteal 
muscles. The experience of Miessner,8 who 
administered salvarsan to cattle for foot- 
and-mouth diseases, corroborates the ex- 
perience of Hoffmann. All the cattle so 
treated died in ten hours to two days, re- 
gardless of the size of the dose of the acid 
solution which was injected intravenously. 
Post-mortem examination showed extensive 
thrombosis of the pulmonary artery. A 
death has been reported from this injection. 

The intravenous method is popular with 
the profession and has certain specific in- 
dications: (1) Primary syphilis; spiro- 
chetz having been demonstrated in the 
lesion and the Wassermann test found neg- 
ative, an intravenous injection followed by 
an intramuscular five days later with the 
hope of aborting the disease. (2) Malig- 
nant syphilis; where some important organ 
is threatened. (3) Impending paralysis. 

Corbus,® who has had a wide experience 
with salvarsan, while considering it appli- 
cable in every case and attended by fewer 
symptoms afterward, considers the intra- 
venous method on account of the rapid 
elimination of the arsenic as greatly inferior 
to the intramuscular alkaline solution 


—_—_. 


7Ormsby: J. A. M. A., Feb. 18, 1911. 
®Miessner: Deut, Med. Woch., Mar. 16, xxxvii, No. 2. 
*Corbus: J. A. M. A., Feb. 25, 1911. 
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method, and should only have the preference 
when indicated. In his opinion the value of 
this method decreases in direct proportion 
to the length of time of the infection, as in 
the later stages the spirochztz are so se- 
curely entrenched in the tissues that the 
intravenous injection has only a minimum 
effect on the condition. 

Intravenous Technique—To Iverson, 
Schreiber and Weintraud belong the credit 
of having perfected the technique of intra- 





























Fic. 1.—Apparatus for intravenous injection, as modified 
by Boehm. 


venous injection of salvarsan. The ap- 
paratus used in Lesser’s clinic and preferred 
by many in this country consists of a stand 
measuring one meter in height, bearing sup- 
ports for two cylinders, each holding 200 
Ce. (Fig. 1). These cylinders taper to a 
coupling piece to which a rubber tube is at- 
tached. Both tubes are provided with a two- 
way stop-cock, and the latter ends in a 
conical tip which fits into a venepuncture 
needle. Into one of the cylinders physiologic 
salt solution at a temperature of 40° C. is 
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The other cylinder is filled with 
salvarsan solution. The latter is prepared 
by dissolving 0.4 to 0.6 gramme of salvar- 
san in 15 or 20 Cc. of quite hot, sterile, dis- 
tilled water and adding a normal sodium 
hydrate solution until the precipitate which 
first forms is redissolved and a clear solu- 
tion obtained, care being taken not to add 
any excess of the sodium hydrate. Normal 
salt solution is now added up to 200 Cc. 
After filtering through sterile filter-paper, 
the solution is ready for use. It should be 
remembered that the apparatus and field of 
operation should be rendered sterile with 
the same care as for a major operation. A 
rubber bandage is applied to the arm above 
the elbow. One of the larger veins is punc- 
tured with the needle and the band is re- 
Immediately a small amount of 
salt allowed to flow into the 
vein, to make sure that the needle is in 
the venous lumen. The stop-cock is next 
changed to allow the salvarsan solution to 
flow in, and finally about 10 or 15 Cc. of 
salt solution is allowed to flow 
through the needle. The wound is then 
closed with a collodion dressing. The tem- 
perature of the fluid should be about 98°. 
The cylinder should be raised about 28 or 
30 inches above the patient’s head. After 
the intravenous injection the patient must 
at once go to bed, where he should remain 
about two or three days until the general 
reaction disappears. Usually within six 
hours there occurs general malaise, chill, 
followed by abdominal pain, vomiting, and 
diarrhea. The temperature usually rises to 
102° or 103°, and almost invariably sinks 
to normal after twenty-four hours. 
Intramuscular Alkaline Injections——Pro- 
fessor Tomasczewski,!® chief in Lesser’s 
clinic, considers the intramuscular injection 
of this solution as the most efficient method 
which they have yet used with salvarsan. 
Its unpopularity is largely due to the early 
technique when the volume injected was 
from 30 to 40 Cc., and followed by severe 
pain and persisting indurations of the but- 
tocks. We have found the following mod- 
ification very satisfactory: The salvarsan 


poured. 


moved. 
solution is 


normal 
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is placed in a graduated cylinder with a 
glass stopper; 8 Cc. of hot distilled water 
is added and shaken vigorously until every 
particle of the salt is dissolved. Then a 10- 
per-cent solution of sodic hydrate is added 
until a precipitate forms, then drop by 
drop, accompanied with vigorous shaking, 
until a clear solution results, avoiding any 
excess of the alkali. Usually about 2 Cc. 
is required. The bulk then is about 10 Cc., 
of which one-half is injected into the upper 
external quadrant of each buttock. The 
needle should have a slant of 45 degrees 
from above downward, and should be intro- 
duced as deeply as possible in fleshy sub- 
jects and not too deeply in thin ones. The 
syringe should always be disconnected from 
the needle before injecting for fear of en- 
tering a vein. The persistent pains which 
many report are due to injections made in 
the neighborhood of the sciatic nerve, with 
its subsequent irritation due to the forma- 
tion of an infiltrate. We have used this 
method extensively, and in not over 10 per 
cent of the cases has the pain been severe 
or persistent, and patients are usually able 
to resume their occupation after four or 
five days. Occasionally complaint is made 
for several weeks. Infiltrations have been 
on the whole slight, and usually were not 
palpable after ten days or two weeks. 
Patients should be kept quietly in bed for 
at least four days. In patients whom we 
have injected the second time, practically 
no complaint of pain has been made. 
Phenomena Following the Injection— 
There is usually a distinct rise of tempera- 
ture within twenty-four hours. The aver- 
age rise is from 101° to 102°, although a 
height of 105° is occasionally seen. Fig. 2 
represents the chart of a patient recently 
injected for tertiary lesions, showing a 
rather high temperature curve. Sweating 
is pronounced in some cases. The pulse 
generally runs parallel to the temperature 
curve; a slow pulse is the exception. 
Nausea and vomiting are rare. According 
to Jadassohn, there is frequent trace of albu- 
min in the urine; although carefully looked 
for, it was found in only one of our cases. 
There is usually insomnia for several days, 
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at first from the pain and later from the 
stimulating effects of the arsenic. The 
first investigators considered the tempera- 
ture curve pathognomonic of syphilis and 
due to the liberation of endotoxins from the 
destroyed spirochete. This view must now 
be abandoned as the temperature in several 
of our cases was normal, and in one sub- 
normal throughout. In a case injected 
when the Wassermann was negative, a rise 
of temperature was noted. After the intra- 
venous method the elimination of appre- 
ciable amounts of arsenic continues for four 
or five days. After the intramuscular in- 
jections the elimination is prolonged for 





Fic. 2.—Dotted line indicates pulse curve and solid line 
the temperature. J.S., tertiary syphilis; ulceration of the 
rectum, showing a somewhat severe and prolonged tempera- 
ture curve, after 0.6 grm. salvarsan intramuscularly. 


fourteen or fifteen days, according to 
Greveu. 

In observing the general action of sal- 
varsan, one cannot fail to be impressed with 
the remarkable tonic effects of the drug. 
From four to six days after the injection 
there is noted a decided improvement in 
color, appetite, and general appearance. 
There is an increase of weight and general 
nutrition, most marked in cachectic and 
debilitated patients, subjects of late syphilis. 
A gain of thirty or forty pounds in six or 
eight weeks is nothing unusual. 

Contraindications—What cases should 
be excluded fom salvarsan treatment? Ehr- 
lich has formulated contraindications: He 
considers patients suffering from organic 
diseases, other than syphilis, of the heart, 
nervous system, kidneys, and cases of aneur- 
ism, as unsuitable for its use. In the para- 
syphilitic affections of the heart, arteries 
and nervous system it should only be used 
in the early stages. The fear that salvarsan 
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would produce or aggravate preéxisting dis- 
eases of the eye has been found to be 
groundless, and even in cases of optic 
atrophy its use has not been detrimental. 

Congenital Syphilis—At first it was 
feared that salvarsan would not be appli- 
cable in congenitally syphilitic children. It 
was thought the antitoxins produced by the 
destruction of such large numbers of spiro- 
chetze would react unfavorably. Experi- 
ence, however, has shown that salvarsan 
can be employed in the early months of life 
with good results. Lesser reports nine 
cases of children between the ages of five 
and twelve weeks treated with salvarsan, 
none of which died. In previous years the 
mortality had been about 40 per cent of 
similar cases. Some of these infants are 
bound to perish, as visceral changes have 
occurred which are amenable to no form of 
treatment. 

Taege, Duhot, Meriowski, and others 
have noted that when a mother is treated 
with salvarsan, the hereditary syphilis of 
her infant is favorably influenced. Taege 
believes that this action is due to the forma- 
tion of antibodies produced from the mas- 
sive destruction of spirochetz in the moth- 
er’s body and transferred to the child with 
the milk. In an analysis of the milk, arsenic 
was found in some and not in others. The 
theory of Taege is a beautiful one, but for 
the present cannot be proven. In an infant 
under our observation this method did not 
prove curative. As a matter of fact, we do 
not know positively how salvarsan acts. Its 
effect may be specific, destroying the para- 
sites by direct action. Wassermann, Schill- 
ing, and Messnil believe that the curative 
substance need destroy only a certain num- 
ber of the parasites, when the remaining 
ones will be destroyed by the rapidly formed 
antibodies. 

Therapeutic Results—No one can deny 
that salvarsan acts favorably on nearly 
every case of syphilis, whether primary, sec- 
ondary, or tertiary. In the cases of failure 
reported the dose has either been too small 
or the technique faulty and absorption in- 
sufficient. One dose usually removes all 
clinical manifestations. One dose of the 
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alkaline solution, deeply injected, seems to 
be equal in value to two intravenous injec- 
tions given a week or ten days apart. 
Symptomatically speaking, one dose of sal- 
varsan is the equivalent of from three to 
six months use of mercury and the iodides 
in their most effective form of administra- 
tion. Only salvarsan removes the symptoms 
more rapidly and renders patients safe mem- 
bers of society in a few days. Salvarsan 
heals mucous lesions promptly which are 
impregnable to mercury or recur after re- 
peated injections of its most powerful in- 
soluble salts. In comparing the old with the 
new method of treatment, the marked tonic 
contrast to the 
Salvarsan 


effect of salvarsan is in 
debilitating effects of mercury. 
is at its best in old tertiary lesions resistant 
to mercury and the iodides, in malignant 
syphilis, and in cachectic, debilitated indi- 
viduals who show an idiosyncrasy toward 
mercury. If the use of salvarsan was lim- 
ited to the cases in which mercury fails, it 
should still be regarded as one of the great 
therapeutic triumphs of the age. 

Is it possible to abort primary syphilis? 
If the case is seen within a week or ten 
days after the appearance of the chancre 
the outlook is certainly promising. Wech- 
selmann, Neisser, and Finger have reported 


patients under observation for months 
where the sores have healed and the serum 
remained permanently negative. Corbus 


reports four cases of primary syphilis with 
a negative Wassermann before treatment, 
two of which remained negative and two 
have become positive. A longer period of 
time is necessary to enlighten us on this 
point. If Professor Ehrlich’s dream of a 
“therapia magna sterilisans” is to be real- 
ized, it will be either in very recent cases or 
those of long standing. In the latter the 
antibody content of the blood is quite strong 
and one injection stimulates the organism 
in an emphatic manner. The strain of 
spirochetz has by this time, no doubt, lost 
much of its original virulency. 

Clinically, salvarsan is indicated in every 
case of secondary syphilis and should be re- 
peated in the course of six or eight weeks. 
In those who have gained a negative Was- 
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sermann before the second injection, Corbus 
stops treatment after the second injection, 
In those that still show a positive Wasser- 
mann reaction, treatment with mercury is 
continued unti! such time as it may seem 
advisable to give a third injection. Salvar- 
san and mercury are synergistic, and by 
their combined use it does not seem unrea- 
sonable to expect that secondary syphilis 
can be definitely cured in one year. 

The present series comprises thirty-two 
cases, all of which have received the intra- 
muscular injection of the alkaline solution. 
A Wassermann examination was made in 
all cases prior to injecting. Barring two 
cases of nerve syphilis, a symptomatic cure 
as attested by the prompt disappearance of 
all lesions was obtained in all cases with a 
single exception. This patient suffered with 
a necrosis of the small bones of the foot and 
gave a fairly probable history of syphilis a 
While there was 
apparent improvement in the 
health, little effect was noted in the condi- 
tion of the foot. 
the series which gave a negative Wasser- 


number of years before. 
general 
This is the only case in 
mann reaction before the injection. Seven 
cases had been treated at Hot Springs 
without benefit. These cases 
have now been under observation for periods 
varying from four to six months, and in 
none has there been a recurrence of any 
Twenty-nine patients have 
Three cases 


permanent 


visible lesions. 
received only one injection. 
have been reinjected, one of which remained 
positive while the other two were negative. 
In eighteen of the cases Wassermann tests 
have been made at regular intervals since 
treatment. Of twelve secondary cases, four 
(334 per cent) remain positive ; eight cases 
(66% per cent) became negative and remain 
so to the present time. Of the six tertiary 
cases, one (163 per cent) remains positive; 
one case (16% per cent) became negative 
and later became positive; four cases (66% 
per cent) became negative and remain so 
to the present time. 

The fifteen cases which are reported in 
detail have been selected with the view of 
showing the effect of salvarsan on the vari- 
ous phases of syphilis. 
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Case 1.—Secondary syphilis. M. McC., 
female, aged thirty-five; referred by Dr. 
Munger, of Eagle. Initial lesion about 
November 1, 1910. Eruption appeared mid- 
dle of December, 1910. 

January 1, 1911. At present time there 
is general adenopathy, sore throat, and 
large, flat papular syphilides over body and 
limbs. Patient is anemic and shows loss 
of weight. Wassermann positive. 

0.6 gramme salvarsan. 

January 6. Throat well and eruption dis- 
appearing. 

January 12. Eruption entirely gone. 

March 24. Wassermann negative. 

April 20. No further symptoms. Gen- 
eral condition excellent. 

Case 2.—J. W., male, aged thirty-five ; 
referred by Dr. Neely, of Elmwood. No 
previous venereal history. Family history 
negative. Had chancre fifteen years ago; 
was put on treatment at once and no sec- 
ondaries appeared. Later had some Itsions 
on lower lip. Took treatment by mouth for 
eighteen months and at irregular intervals 
ever since. In July, 1909, had a hemiplegic 
attack of right side (left side of face). 
Limbs completely paralyzed and face only 
partially. After six months’ use of K. I. 
he began to gradually improve. 

January 1, 1911. At present has only 
partial and very limited use of limbs. Walks 
with a cane and drags right foot. Cannot 
raise the right arm without aid; reflexes all 
highly exaggerated. Speech is drawling 
and hesitating. Patient is very emotional 
and complains of frequent and severe at- 
tacks of dizziness; is very illusionary. Was- 
sermann, highly positive. 

0.6 gramme salvarsan. Considerable 
edema appeared at site of injection and per- 
sisted for two weeks. 

February 25. Wassermann negative. 
Mental condition and movement of limbs 
much improved. 

March 15. Walks without a cane and 
uses right hand to eat with. Is clear and 
decided in speech, and no longer has attacks 
of dizziness or of hallucinations. 

April 20. Wassermann still negative. 
Improvement still progressive, but ob- 
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viously not normal. The Wassermann re- 
maining negative for four months after 
injection is noteworthy, as mercury and 
iodides after fifteen years had failed to pro- 
duce this result. 

Case 3.—Secondary syphilis with malig- 
nant tendency. C. H. H., male, aged twen- 
ty-five. Chancre on prepuce in August, 
1910. Has taken protoiodide of mercury 
irregularly since. 

Jan. 11, 1911. Inguinal, epitrochlear, 
and postcervical glands enlarged. Irregular 
eruption over body and arms, which consists 
of large, flat, papular, and ulcerative lesions 
ranging in size up to a 25-cent piece. Has 
severe tibial pains. Both tonsils deeply ul- 
cerated, and for past month patient has 
been unable to swallow solid food, and 
liquids with difficulty. Is very nervous and 
has lost 35 pounds. Wassermann positive. 

0.5 gramme salvarsan. For two days 
following the injection patient suffered rath- 
er severe pain at the seat of injection. Urine 
for the first twenty-four hours was reduced 
to 6 ounces. A trace of albumin was found, 
but no casts. 

Jan. 13. Urine 20 ounces and no albu- 
min. 

Jan. 15. Urine 40 ounces. Soreness over 
tibia gone; throat nearly healed and swal- 
lows without pain. Syphilides rapidly dis- 
appearing. 

Jan. 20. Lesions have all disappeared. 

March 27. Has gained 35 pounds and 
presents an exceptionally robust and healthy 
appearance. Wassermann positive. 

0.6 gramme salvarsan. After this injec- 
tion there was no pain. 

Case 4.—Latent syphilis. O. D. D., 
female, aged twenty-four. Patient gives 
history of a lesion (most probably a chan- 
cre) on upper lip some five or six years 
ago; this was followed by a general erup- 
tion, which promptly disappeared under 
treatment. Scar on lip remains. Only took 
treatment for two or three months and has 
had no trouble since. At present shows no 
evidence of a syphilitic infection and is ap- 
parently healthy in every respect. But three 
months ago she gave birth to a syphilitic 
child. Wassermann positive. 
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0.6 gramme salvarsan. Stay in hospital 
uneventful and no subsequent changes in 
condition or appearance noticeable. 

April 7%. Wassermann negative; 0.6 
gramme salvarsan. 

The history of the child is as follows: 

3aby D., aged three months. Hereditary 
syphilis. Lesions are large, papulo-squam- 
ous syphilides of body, with special distri- 
bution on face, palms, and soles. Have 
existed since shortly after birth. Had suf- 
fered more or less with snuffles since birth. 
General nutrition fairly good. 

Jan. 13. Child irritable, cried through- 
out the preceding night. Temperature 99° 
A.M. and p.M. Several greenish-colored 
stools. 

Jan. 14. Temperature 99° a.M.; 98.8° 
P.M. Still fretful and cross. Stools still 
green, and child vomited during the night. 
Lesions more pronounced and borders some- 
what inflamed. 

Jan. 15. Temperature A.M. 99°; P.M. 
99.5°; stools normal. Slept well. 

Temperature during remainder of stay in 
hospital was normal. 

Jan. 19. Left hospital. Lesions are less 
pronounced. Moderate improvement con- 
tinued for another week, when the child 
was placed on mercurial inunctions. 

It would have been interesting to have 
followed this case for a month with no other 
treatment than the salvarsan injection of 
the mother, but the importunings of the 
parents made this impossible. No such re- 
sults were obtained as Taege reports. How- 
ever, the mother in his case presented florid 
syphilis, guaranteeing an abundant forma- 
tion of antibodies, while in this case the 
mother showed no active symptoms. 

Case 5.—Tertiary syphilis. R. E. P., 
male, aged twenty-four; referred by Dr. 
Penn, of Ravenna. Had chancre on tip of 
tongue in November, 1908, and later a macu- 
lar eruption over body and limbs and also 
a very sore throat. Took mercury for a 
month or two, and in February, 1909, went 
to Hot Springs, Ark., and remained there 
for eighteen months taking vigorous treat- 
ment. Returned to Nebraska last October, 
and lately has developed gummatous ab- 
scesses in groins. 
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Jan. 19, 1911. At present has two run- 
ning sores on right side two or three inches 
above Poupart’s ligament. On left side 
has several lesions which have cicatrized., 
Weighs 115 pounds, is colorless, languid, 
and depressed ; has been unable to work for 
six months. Patient presents the appear- 
ance of one in the last stages of pulmonary 
tuberculosis. On account of patient’s debil- 
ity, injection was given after considerable 
hesitation. Wassermann positive. 

0.6 gramme salvarsan. 

Jan. 19. Temperature A.M. 97°; p.m. 
98.4°. 

Jan. 20. Temperature A.M. 98°; P.M. 98°, 

Jan. 21. Temperature a.M. 98°; p.m. 99°. 

Jan. 22. Temperature a.M. 98°; P.M. 98°, 

On the third day after injection one of 
the groin lesions that had healed broke down 
again. 

Feb. 15. Lesions in groin still unhealed, 
but there is a decided general improvement 
and patient has returned to work. 

April 15. All lesions healed and has 
gained 45 pounds in weight. Feels strong 
and healthy. 

Have been unable to obtain serum for a 
Wassermann. 

Case 6.—Syphilis resistant to mercury and 
iodides. J. T. J., female, aged forty-three; 
referred by Dr. Moyer, of Lincoln. Time 
of initial lesion unknown, but in January, 
1904, had a papulopustular 
eruption with severe sore throat, general 
adenopathy and syphilitic fever, aching 
bones, and severe posterior headaches. Has 
had palmar syphilides almost constantly 
ever since. Patient came under observation 
in May, 1910, presenting extensive papulo- 
squamous patches of palms and fingers. 
Lesions were scaly and dry, with tendency 
to fissure. Patient generally depressed, with 
tendency to melancholia, and thinks she will 
never recover. 

For eight months Hg. was given by in- 
gestion, hypodermically, and by inunctions 
with little apparent effect upon the lesions, 
and greatly debilitating the patient and de- 
ranging her digestion. The iodides were 
given with the same results. 

Jan. 20, 1911. Wassermann positive. 

0.6 gramme salvarsan. Suffered consid- 
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erable pain at site of injection and down 
lower limbs for one week after injection. 
Also had intense headache for three or four 
days. General depression and lack of appe- 
tite continued for another week. At the 
end of ten days all lesions had disappeared. 

Feb. 20. Wassermann still positive. 

Patient is rapidly gaining weight, has a 
good appetite, and says she is taking an 
interest in the affairs of life, going out 
in society for the first time since her infec- 
tion. She now believes she will eventually 
become entirely well. It is highly probable 
that there was some cerebral lesion, as evi- 
denced by the severe headache following 
the salvarsan. 

March 20. Wassermann still positive, but 
patient can now take mercury in full doses 
without any depressing effects. 

Case 7.—Locomotor ataxia. G. E. G., 
male, aged forty-seven; referred by Dr. H. 
H. Everett. Initial lesion in April, 1897. 
Took treatment entirely by mouth for three 
years. Had no further trouble until 1903, 
when there occurred paralysis of the sixth 
nerve. Then took KI exclusively for one 
year without improvement. In December, 
1909, had girdle pains of shoulders. In 
October, 1910, noticed lack of control of 
vesical and rectal sphincters. Expulsive 
power of bladder was somewhat impaired. 
This was followed by pelvic crises, and pa- 
tient noticed that he tired easily and found 
it difficult to walk in the dark. 

Jan. 21. Following symptoms were pres- 
ent: absence of knee-jerk; ataxic gait; 
Romberg’s symptom; shooting pains in 
legs. 

Wassermann reaction negative, due un- 
doubtedly to the fact that Dr. Everett had 
just administered a long course of hypo- 
dermic injections of Hg. ; 

0.8 gramme salvarsan in right hip, fol- 
lowed by 0.4 gramme in other hip on Feb- 
ruary 10. Pain after injections was mod- 
erately severe for three or four days, 
otherwise uneventful. 

April 20. Wassermann still negative. 

Has gained rapidiy in strength, can walk 
two miles without fatigue. Previous to 
first injection could not walk over two 
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blocks. No trouble in controlling sphincters. 
Pains are considerably milder and apparent- 
ly some improvement in the anesthetic areas 
of legs. Gait remains about the same. 

The manifestations of tabes are so erratic 
that many months of observation will be 
necessary to determine whether this ap- 
parent improvement is actual or is simply 
a temporary cessation of symptoms. 

Case 8.—Precocious malignant syphilis. 
E. S., female, aged twenty-two. Initial 


’ 











Fic. 3.—C. D. S., persisting lucerocrustaceous syphilides, 
before injection of salvarsan. 
lesion was on upper lip in August, 1907. 
The next month she developed a syphilitic 
fever and a generalized pustular eruption. 
Patient when first seen in September, 
1908, was and had been for the two months 
previous confined to her bed, weighed 100 
pounds, had a fever of the remittent type, 
with temperature ranging as high as 102°. 
The stomach was irritable and little food 
could be taken; suffered from insomnia and 
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headache. 


intense 


The joints and bones 
were painful and hypersensitive, so much so 
that the pressure of the bedclothing was 
almost unbearable. Face, arms, and legs 
were the seat of deep ulcerocrustaceous 
lesions ranging in size from one to two 
inches in diameter. 

By forced feeding, tentative doses of sol- 
uble iodine and mercurial inunctions, the 
symptoms were gradually improved, and by 
Christmas time the patient was able to walk 





Fic. 4.—C. D. S., persisting ulcerocrustaceous syphilides 
three weeks after injection of 0.6 grm. salvarsan. 


out-of-doors. The ulcers were only par- 


tially healed. Vigorous treatment was now 
continued until the spring of 1910 (fifteen 
months). The mercury was given both by 
inunctions and injections, alternated with 
KI. At this time the 
patient was in a most satisfactory condition, 


heavy doses of 


and it was felt that her disease was perma- 
nently controlled. She developed fever dur- 


ing the summer, which was present when 


she again came under observation the first 
of the following August, at which time her 
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tonsils were deeply ulcerated and daily tem- 
perature was ranging as high as 102° to 
103°. 
orous antisyphilitic treatment, which was 
continued for several months, but the ex- 
pected improvement did not materialize. On 


She was immediately put upon vig- 


the other hand the patient seemed to be 
immune to mercury, and was rapidly return- 
ing to her former state of malignant infec- 
tion. 

Jan. 28, 1911. 


termittent fever, a perforative ulceration of 


Had severe headache, in- 


the soft palate on lower left side, posterior 
Periostitis 
just below and to the left of posterior occi- 


pillar remaining as a thin cord. 


pital protuberance. Patient is mentally de- 
pressed and physically debilitated, weighs 
105 pounds, and is scarcely able to be about. 

Wassermann highly positive. 

0.6 gramme salvarsan. 

Jan. 30. Edges of perforation show re- 
pair. 

Feb. 5. 
osteal thickening has disappeared, and in 
every way patient seems a different indi- 


Lesion of palate healed and peri- 


vidual. 

Feb. 25. 
ly gaining in flesh. 

April 15. Wassermann again positive. 

Weight, strength, and ambition greater 
than at any time in her life. 

It can be said without hesitation that sal- 
varsan has saved the life of this patient. 

Case 9.—Rupial syphilides resistant to 
Hot Springs treatment, soamin, and sodium 
cacodylate. C. D. S., aged twenty-five; re- 
ferred by Dr. Schaufelberger, of Hastings, 
Neb. 
gan treatment at once and no secondaries 
appeared. In the spring of 1910, patient had 
a number of large ulcerocrustaceous lesions 
took of treatment at Hot 
Springs, Ark. He returned home, and after 


Wassermann negative. 


Rapid- 


Primary lesions in March, 1909. Be- 


and a course 
an interval of six weeks again journeyed to 
Hot Springs, remained there three months, 
rubbed in 16 ounces of mercury, and took 
large doses of the iodides, with no effect 
upon the lesions. While at the Springs his 
physician, in addition to the other treat- 
ment, gave him hypodermic injections of 
soamin in 5-grain doses every four or five 
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days, which was continued up to November 
20, when sodium cacodylate injections were 
used. This was given hypodermically in 
one-grain doses, increasing 4% grain each 


dose, and administered on alternate days. 
The last dose was given on January 12, 
1911, and consisted of 9% grains. At this 
time Dr. S. referred the patient to this office, 
saying: “While Mr. S.’s general physical 
condition has improved under this treat- 
ment, his syphilitic lesions have slowly be- 
come worse.” 

The lesions consist of pronounced ulcero- 
crustaceous patches (rupial). One, located 
on outside of left arm just below shoulder, 
is about 1% inches in diameter; another, 
just below elbow of the same arm, about 
214 inches in diameter ; and another smaller 
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very hoarse; ulcerated tonsils; mucous 
plaques; general adenopathy. Wassermann 
positive. 

0.6 gramme salvarsan. 

March 21. Lesions are healed and glands 
reducing. 

Have not been able to obtain serum for a 
Wassermann, but patient writes that there 
has been no recurrence of lesions. 

Case 11.—Primary syphilis complicated 
with chancroid. W. D. B., male, aged 
twenty-three. 

On February 22, 1911, patient was seen 
in consultation with Dr. Walker and the fol- 
lowing history elicited: Last intercourse 
was on January 4, 1911, and previous to that 
the 23d and 29th of December, 1910. Jan- 
uary 7 a sore appeared just posterior to 
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Fic. 5.—Record syringe and needle for intramuscular injection. 


lesion just above and within the leit eye- 
brow (Fig. 3 shows condition at this time). 
Wassermann positive. 

0.6 gramme salvarsan. 

Patient returned home after usual stay in 
hospital, lesions showing a _ pronounced 
Herxheimer reaction. Since the injection 
we have not been able to obtain a specimen 
of blood for a Wassermann. 

Patient reported entire healing in course 
of three weeks (Fig. 4 shows condition 
after this length of time). 

No recurrences to date. 

Case 10.—Secondary syphilis with severe 
lesions following energetic Hot Springs 
treatment. J. E. B., male, aged twenty- 
eight. Had one chancre in August, 1910. 
Began treatment at once. In December, 
1910, patient went to Hot Springs, Ark., 
where he took a course of forty-two inunc- 
tions. Almost immediately after his return 


from there his present lesions developed. 
ea : a ; 
reb. 16. Present condition: Sore throat ; 


frenum and extended forward, destroying 
the latter. The ulcer is now somewhat ar- 
row-shaped and one inch in length, slightly 
indurated at borders, undermined edges, 
base necrotic and of grayish color, and is 
secreting pus freely. Inguinal glands mod- 
erately enlarged. Epitrochlears barely pal- 
pable. Phlegmonous inflammation of left 
femoral gland. No trace of eruption. Sev- 
eral slides were examined for spirochztz 
and only one found, their scarcity being due 
no doubt to the bichloride dressing that had 
been applied for ten days. A Wassermann 
test was made and found to be strongly posi- 
tive. 

Feb. 25. 0.6 gramme salvarsan. 

Within forty-eight hours edges of sore 
showed improvement, and after ten days 
was entirely cicatrized. The femoral bubo 
was uninfluenced by the treatment and was 
incised on the fifth day after the salvarsan 
injection, filled with iodoform emulsion, and 
rapid healing resulted. Patient was placed 
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on mercurial treatment, and after sixty days 
will receive another injection of salvarsan. 
Case 12.—Tertiary syphilis of bones. L. 
D., female, aged thirteen; referred by Dr. 
Wekesser, of Lincoln. Family history neg- 
ative. Treated by a specialist for nasal dis- 





ease three years ago, and came under care 
of Dr. W. in the spring of 1909, at which 
time there was found destruction of the car- 
tilaginous and part of the osseous septum 
and a portion of the turbinates of the nose. 
Was treated vigorously with Hg. with ap- 
parent success. Patient was not seen again 
until the following fall, when she appeared 
with a perforation of the hard palate. Treat- 
ment was then continued for six months. 
Patient was again seen in November, 1910, 
showing still further bone destruction in 
nasal cavity. Patient was at this time given 
sodium cacodylate, 2 grains t. i. d. by mouth 
and 2 grains hypodermically on alternate 
days, which was continued for a month 
without apparent improvement. 

Came under our observation March 23 of 
this year. Well nourished, no abnormalities 
of teeth or other stigmata of hereditary 
syphilis. Nose sunken and a large crustace- 
ous lesion just below each nasal orifice. 
Roof of mouth and edges of perforation of 
palate covered with mucous plaques. 

Wassermann highly positive. 

0.4 gramme salvarsan. 

At the end of one week all mucous patches 
had disappeared, and at the end of second 
week lesions on face were entirely well. 
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March 14. Wassermann negative. 
Case 13.—Syphilis of the bones and gum- 
matous infiltration. C. E., male, aged twen- 
ty-six; referred by Dr. Moyer. Two chan- 
cres in November, 1909. General aden- 
opathy; one inguinal gland suppurated and 
was opened. Patient went to Hot Springs, 
Ark., where he rubbed in 14 ounces of mer- 
cury and was temporarily relieved. Upon 
his return continued treatment by mouth, 
but lately has begun to grow worse. 

March 30. Has periostitis of left hand, 
wrist, and both tibiz, with general gumma- 
tous infiltration of lower half of both legs. 

Wassermann positive. 

0.6 gramme salvarsan. 

April 8. Recovery uneventful. 
dences of disease have disappeared. 

April 28. Wassermann negative. 

Case 14.—Secondary syphilis, rebellious 
to mercury and the iodides. J. R., aged 
twenty-two; referred by Dr. Loughridge, of 
Lincoln. Two sores appeared in October 
and a macular eruption in December. The 


All evi- 
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Fic. 7.—Mixing jar and pipette for intravenous solution. 


induration of the chancres was extensive, 
and was present for several months. 

Feb. 18, 1911. Has a generalized maculo- 
papular eruption. Glands of groin and both 
cervical chains are very large. Tonsils are 
covered with mucous plaques. Has had 
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laryngitis for a month, and voice is now 
barely audible. 

Wassermann positive. 

0.6 gramme salvarsan. 

Stay in hospital uneventful. After ten 
days all lesions had vanished. 

April 15. Wassermann faintly positive, 
and patient will receive another salvarsan 
injection within a few days. 

Case 15.—Double iritis.s E. C., aged 
twenty-nine; referred by Dr. H. H. Everett 
for injection. In 1904 had the initial lesion, 
which was followed by a generalized erup- 
tion. Took treatment for a month or two 
only. Had no further trouble until one year 
ago, when he had many deep ulcerative 
lesions on legs. 

When first observed had an attack of 
double iritis of two weeks’ duration. Both 
pupils are narrowly and irregularly con- 
tracted, with irises firmly adherent. Will 
not respond to the effects of atropine. Peri- 
osteum over each tibia is nodular and pain- 
ful. 
Wassermann highly positive. 

0.6 gramme salvarsan. 

Improvement was noted early, and after 
three weeks the inflammation subsided and 
both irises were free from adhesions. 


SUMMARY. 


Despite the enormous amount of work 
that has been done to determine the true 
value of salvarsan, we must appreciate the 
fact that we have only reached the initial 
stage of clinical experience, and that as yet 
we know practically nothing of the action 
and effects of a prolonged and intermittent 
treatment. If at all, certainly only in a 
limited percentage of cases can Ehrlich’s 
ideal of a “therapia magna sterilisans” be 
realized. 

In primary lues the seroreaction remain- 
ing negative the treatment should be inten- 
sive. An intravenous infusion followed in 
four or five days by an intramuscular injec- 
tion is indicated. At the same time the 
chancre should be excised or deeply cauter- 
ized in order to destroy in loco as many 
spirochetz as is possible. Considered from 
the view-point of prophylaxis, the rapid 
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healing of mucous patches and condylomata, 
which are the active carriers of infection, 
cannot be overestimated. 

The early fear that salvarsan might prove 
injurious to the eyes has not materialized, 
and its use is not contraindicated in any 
specific lesion of these organs. 

The results of salvarsan in cerebral syph- 
ilis and tabes are encouraging. In tabes its 
use should be restricted to the early plastic 
period. 

A single injection approximates in value 
a prolonged course of mercury and iodides. 

It is especially valuable in malignant 
syphilis, syphilitic cachexia, and in those 
cases showing an idiosyncrasy to mercury. 

Cases of secondary syphilis should be 
given two or three injections of salvarsan 
during the first year with vigorous courses 
of Hg. and KI in the intervals. 

This combined treatment has been found 
to influence the Wassermann reaction more 
favorably, and is supported by Professor 
Ehrlich’s contention that the organisms have 
more than one chemo-receptor and can be 
attacked from two or more different sides. 

It is not too much to expect that with a 
perfected technique, and the rotation of 
salvarsan with mercury and the iodides, a 
cure can be accomplished in one year or 
less. 

For a knowledge of the true condition of 
our patients we are dependent almost en- 
tirely upon the Wassermann reaction, and to 
be reasonably sure that our patients are 
cured this test must become negative and 
remain so for at least a year. 

The impetus given to the study of syphilis 
by recent discoveries will be provocative of 
an inestimable amount of good, and if Pro- 
fessor Ehrlich’s hopes are not realized in 
salvarsan, it will at least, by its stimulus to 
research, prove a stepping-stone toward the 
ideal. 

“The wind that blows is the wind of 
progress, the current is the current of hope; 
and the haven ahead is the harbor of health. 
Behind lies the troubled sea of chaos and 
despair.” 


407 FUNKE BUILDING. 








TT 
























HOW CONSUMPTION IS CURED BY WORK. 


BY ALBERT ROBIN, M.D., 


Medical Director of the Hope Farm Sanatorium; Physician in Chief, State Tuberculosis Dispensary, 
Wilmington, Delaware. 


Just now the medical profession is fight- 
ing one of the greatest foes of mankind, 
namely, tuberculosis. This disease fills in 
the neighborhood of 150,000 graves a year 
in this country alone. It chooses the vic- 
tims from close to a million candidates, 
and, reduced to cash values, the cost to the 
nation runs up into billions. Compared 
with this arch-destroyer, all other diseases, 
earthquakes, wars, and other calamities 
pale into insignificance. The fight against 
tuberculosis has been made possible by re- 
cent discoveries which revealed the nature 
of the enemy, at the same time supplying 
us with powerful weapons of defense. 

After Koch discovered that tuberculosis 
is caused by a microscopic vegetable para- 
site, the tubercle bacillus, it was soon found 
that this germ leaves the body of the victim 
by way of the sputum, and is scattered 
broadcast when the sputum is deposited 
carelessly on the ground, and dried. In- 
fection takes place when this dried sputum 
containing the tubercle bacilli is scattered by 
the wind and inhaled by a susceptible indi- 
vidual. This germ is readily destroyed by 
heat, sunlight, and chemical disinfectants. 
The destruction of the consumptive’s spu- 
tum by either of these agents, preferably 
burning, would soon exterminate the para- 
site. 

The conditions under which infection 
takes place are also definitely known. The 
hereditary transmission of tuberculosis is 
now an exploded theory. What may be 
and is transmitted, is a constitutional weak- 
ness which renders the individual suscepti- 
ble to the disease. If the parents, particu- 
larly the mother, are in the active stage of 
the disease while the children are young, 
direct infection from parents to children 
often takes place. In such cases the chil- 
dren either die of some form of tuberculo- 
sis during the first five years, or else the 
germs lie dormant in their systems until 
adolescence, when circumstances which re- 
duce their vitality awaken the slumbering 





parasites to renewed and fatal activity. 
Susceptibility is as indispensable a factor 
in the occurrence of infection as the nature 
of the soil to the raising of a crop. It may 
be increased or diminished by a variety of 
causes, and, as a general rule, any environ- 
mental factor which lowers vitality in- 
creases the susceptibility to tuberculosis. 
The absence of fresh air and sunshine, 
overcrowding, and underfeeding tend to re- 
duce vitality and thereby increase suscepti- 
bility to the disease. It is thus that our 
overcrowded slums furnish the largest 
number of victims. If overcrowding could 
be eliminated much would be accomplished 
in the final eradication of tuberculosis. 
There is no specific cure for consump- 
tion, an axiom that cannot be too strongly 
emphasized. About twenty years ago Koch 
startled the world with the announcement 
of the discovery of a specific cure. This 
was a solution of the poisonous constitu- 
ents of the tubercle bacillus—so-called tu- 
berculin. In the body of the host the tu- 
bercle bacillus generates this poison (tuber- 
culin) to a greater or less extent. The 
presence of tuberculin, particularly if the 
amount is not too large, stimulates certain 
cells of the body to the production of anti- 
dotal immunizing substances. If sufficient 
of the immunizing substances are _pro- 
duced to neutralize the poisons or toxins, 
and to destroy the bacilli, recovery takes 
place; if not, the patient succumbs to the 
disease. Koch believed that by the injec- 
tion of these poisons, or tuberculin, the 
cells would be stimulated to the production 
of immunizing substances, and the disease 
cured. Unfortunately, the results of this 
treatment proved very disappointing. It 
was found that in a considerable number 
of cases the patients were made decidedly 
worse, and in none could any great benefit 
be observed. The treatment was soon 
abandoned, and with it the awakened hope 
of being able to master this arch-enemy. 
However, subsequent studies showed that 
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the reason for the earlier failures was in 
the large doses employed and in the im- 
proper selection of the cases. In the late 
stages of the disease, when the system is 
already struggling against large amounts 
of poison, the additional dose of tuberculin 
cannot but do harm; on the other hand, in 
the early stages, the careful injection of 
tuberculin often helps the patient to manu- 
facture in his own laboratory larger 
amounts of immunizing substances. With 
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an abundance of fresh air, wholesome food, 
and such other measures as tend to im- 
prove the patient's general health. What 
takes place under such regimen is this: 
The patient is struggling against an infec- 
tion which tends to sap his vitality. His 
appetite is diminishing, his nutrition is im- 
paired, his muscular strength exhausted, 
and all the body forces gradually consumed. 
The measures outlined above overcome 
these baneful effects of the infection and 

















Fic. 1.—Doing useful jobs. Several grades represented in this photograph. 


these limitations, tuberculin is now em- 
ployed in a number of hospitals, sanatoria, 
and in private practice, to an increasing ex- 
tent. 

Of drug treatment, very little can be said 
that is of any value. Most drugs are use- 
less, a great many decidedly harmful, and 
only a few possess slight value, and that in 
the control of symptoms. 

The only treatment that is of value is 
what is known as the hygienic treatment, 
whereby the system becomes invigorated by 


increase the patient’s immunizing power. 
The modern treatment, therefore, may be 
said to be merely a method of increasing 
natural resistance, and the earlier the stage 
of the disease the more successful the 
treatment. 

The beneficial value of rest has been rec- 
ognized for a long time. Rest places the 
body in a condition of minimum activity ; 
the circulation of the blood is lessened, 
thus diminishing the work of the heart; 
the excretion being lessened, less work is 
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thrown on the excretory organs; the pa- 
tient requires less nourishment, and conse- 
quently the organs of absorption and as- 
similation are spared to a great extent; 
with diminished disturbance at the site of 
infection the infective agents become quies- 
cent, and there is less outpouring of their 
poisons. The diminished flow of blood to 
the site of infection brings about a lessen- 
ing of the food supply of the bacteria, and 
this, together with the recuperation of the 
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is preferable to a pro- 


as a decisive battle 
longed siege, so in chronic infections exer- 
However, 
this exercise must not be indulged in in- 
discriminately. At times the exercise may 
be too vigorous ana cause the production 
of an overdose of bacterial poisons. When 
this occurs the patient must take to abso- 
lute rest at once, and remain perfectly 
quiet until this overdose is disposed of by 
the organism. In case of tuberculosis, ex- 


cise is preferable to quiescence. 





Fic. 2.—Women patients trenching ground for a garden. 


system induced by the rest, brings about a 
final destruction of the enemy. It is on 
this principle that the rest cure of tubercu- 
losis has been based. 

However, in chronic or prolonged infec- 
tions there is a somewhat different course 
of events. Here the germs lie practically 
dormant, producing just enough poisons to 
keep the individual sick, but not enough to 
stimulate the production of immunizing 
In such cases rest aggravates 
Just 


substances. 
the condition by its negative effect. 








cessive exercise induces an overproduction 
of tuberculin, which becomes manifest by 
a rise of temperature, pains in the head and 
limbs, and general weakness. As soon as 
this manifestation occurs, the patient must 
be put to bed and kept at absolute rest un- 
til the symptoms subside. 

These are the principles underlying the 
treatment of tuberculosis at the Brompton 
Hospital Sanatorium, Frimley, England. 
Dr. Marcus S. Patterson, the able superin- 
tendent of the sanatorium, and former resi- 














dent medical officer of the Brompton Hos- 
pital in London, thus relates his observa- 
tions which led him to the adoption of this 
new method of treatment: 

“Early in 1905, while resident medical 
officer of the Brompton Hospital, I was 
asked by the committee to organize the new 
sanatorium which was on the point of com- 
pletion. I had observed that many tuber- 
culous patients who had followed their or- 
dinary occupations up to the time of ad- 
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conditions and with the work carefully 
graduated in accordance with their physi- 
cal state, to be able to undertake useful la- 
bor. On this assumption manual work 
should be of great advantage to patients 
undergoing treatment in a sanatorium, as, 
first, it would do much to meet the objec- 
tion that members of the working classes 
are liable to have their energy sapped, and 
to acquire lazy habits by such treatment; 
secondly, it would make them more resist- 











Fic. 3.—Taking care of the grounds. 


mission were in very fair condition of 
health. The case of a navvy may be cited 
as an example. He had worked for forty 
hours almost without a rest, altering a wa- 
ter main, a few days previously, and al- 
though he had a considerable amount of 
disease, was apparently none the worse for 
such arduous work. It occurred to me 
that, if some consumptive persons under 
adverse circumstances, and without any 
medical guidance, could act thus without 
apparent injury, they ought, under ideal 





ant to the disease, by improving their phys- 
ical condition; and, thirdly, it would ena- 
ble them by its effect upon their muscles to 
return to their work immediately after 
their discharge. The idea was a new one, 
and in opposition to the generally accepted 
medical opinion on the subject.” 

The Brompton Hospital for Consump- 
tives and Diseases of the Chest was estab- 
lished on the Fulham Road, on the out- 
skirts of London, in 1841. The hospital 
has 333 beds, including the children’s 
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wards, a spacious out-patient department, 
compressed air bath, dispensary, x-ray de- 
partment, a mortuary chapel, museum, dis- 
infector, and clinical laboratories. A nurses’ 
home is connected by a covered way with 
the hospital. The hospital is maintained 
by private contributions and admits pa- 
tients in all stages of the disease, on exam- 
ination of the physicians of the out-patient 
department, and the recommendation of a 
member of the Board of Directors. 

In 1904 the ‘Sanatorium and Convales- 
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This central part in- 
cludes reading rooms and some of the 
larger wards, while the four radial pavil- 
ions contain the majority of the wards, sin- 
gle rooms simply but comfortably fur- 
nished. All of the buildings are exposed 
to air and sunshine, the windows are open 
day and night, and the lower story is so 
arranged that patients in bed can be 
wheeled out on the terrace. 

The sanatorium accommodates 150 pa- 
At the time of my visit (Septem- 


stories in the center. 


tients. 
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cent Home” was established on the Chob- 
ham Ridges, Surrey, nearly 400 feet above 
sea-level, about 30 miles from London, two 
from Frimley Station, and three 
miles from Camberly. The grounds are 
surrounded by heavy pine woods; the soil 
is gravel and sand. The location is the 
most healthful and certainly the most pic- 
turesque in the environs of the great me- 
tropolis. The sanatorium is a two-storied 
block of stellate form, rising into three 


miles 


Fic. 4.—At work in the carpenter shop. 








ber, 1910) there were 110 men, including 
two small boys, and 40 women. The sexes 
are kept separate and are strictly forbidden 
to mingle. Talking and even greeting be- 
tween men and women is punished by 
dismissal. The employed force includes 
a medical superintendent and _ assistant, 
twelve trained nurses and one chief nurse, 
a laboratory man, a chief engineer and as- 
sistant, a laundryman and soap-maker, a 
general utility man and assistant, a store- 
























keeper, a painter and two assistants, a car- 
penter, a baker, a cook and one helper, a 
tool keeper, a man who looks after the spu- 
tum and runs the sterilizer, a stoker, and a 
night watchman. The force is rather large 
and would prove ruinous in this country, 
but in England, where wages are low, the 
luxury of sufficient help can be indulged in 
and yet make a showing of an expenditure 
of only 63 pounds (about $315) per bed a 
year. This includes every charge except 
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is carefully examined as to the extent of 
his disease and his general physical condi- 
tion. It has been found that patients with 
a poor physique and badly nourished, even 
if the involvement of the lungs is slight, 
are not suitable for treatment by exercise. 
On the other hand, if they are well devel- 
oped and in good flesh, even with exten- 
sive involvement of the lungs, they will be 
benefited by graduated labor. The next 
point determined is the patient’s tempera- 








Fic. 5.—Heavy labor. Digging out gravel for concrete. 


interest on building. It also includes the 
rather liberal salary of the superintendent, 
which is £600 a year, with house, food and 
service. 

The majority of the patients are selected 
from the Brompton Hospital service after 
they have been under observation for some 
time and are found to be suitable for the 
special treatment. Two years ago 40 beds 
were reserved for private patients who are 
able to pay 25s. per week. 

Each patient on arrival at the sanatorium 


ture. If there is a slight fever (99° F. in 
men and 99.6° F. in women) the patient is 
put to bed and kept at absolute rest. When 
the fever subsides and the temperature has 
remained normal, the patient is allowed up 
for dinner, but returns to bed as soon 
as the meal is finished. If the tem- 
perature remains unaffected by this ex- 
ercise, the period of rest is shortened, 
until finally he is allowed to remain 
up the entire day. With the temperature 
remaining normal, the patient is put to 
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light work, such as sewing, making mats, 
mops, etc. After two weeks of this light 
work, with the temperature remaining nor- 
mal, walking exercises are ordered. These 
are subdivided into four stages: (1) A 
short walk to and from the dining hall at 
meal-time; (2) half a mile daily; (3) 
one mile daily; (4) gradually up to six 
miles daily. When on four miles daily, 
patients make their own beds, change their 
bed-linen, clean their wards and windows, 
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Grade 2: Using a small shovel for ex- 
cavation, painting, cutting grass, hoeing, 
chopping wood, etc. (Fig. 2.) 

Grade 3: Using a large shovel, digging 
broken ground, mowing grass, sawing trees 
into firewood, etc. (Fig. 3.) 

Grade 4: Working with pick and shovel, 
breaking ground, excavation, mixing con- 
crete, planing wood, etc. (Figs. 4 and 5.) 

Each of these grades, when practical, is 
further subdivided into several subgrades, 
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Fic. 6.—Painting. Two subgrades of work represented. 


polish the floors of adjacent corridors, 
keep the dining halls clean, and the brass- 
work bright, and in addition wash their 
plates, knives, and forks after meals. 

The fortunate patient has passed through 
his probation successfully, with tempera- 
ture normal and pulse not over 90 beats 
per minute. He is then put to harder work, 
of which there are four grades: 

Grade 1: Picking up wood, carrying 
baskets or mold or other material, watering 
plants, etc. (Fig. 1.) 


Thus in the basket work there are three 
sections: In the first the patient carries a 
load of about 12 pounds in weight a dis- 
tance of 50 yards up a gradient of 1 in 
10.7; in the second the weight carried is 
about 18 pounds; in the third the weight 
carried is 24 pounds. Indoor painting is 
divided into two or three sections: one 
includes painting of the walls, the other 
the ceiling, etc. (Fig. 6.) 

The hours of work are 4% per day, but 
as soon as the patient is fit to be discharged 
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he is put to work at his trade, if he has 
one, for six hours a day for three weeks, 
and if he stands this exertion he is sent 
home to his respective occupation. 

The women patients do the same kind of 
work as the men, only they use implements 
of smaller size and are not allowed to work 
as hard. They also keep in order their 
own part of the grounds, cultivate a small 
kitchen garden, and have charge of the 
poultry. (Fig. 2.) 

If at any stage of the treatment the pa- 
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large reservoir would appear preposterous, 
and yet that is exactly what the patients 
at Frimley did, and they did it in the reg- 
ular course of their treatment. To ac- 
complish this feat it was necessary to clear 
several acres of virgin forest (Fig. 7), ex- 
cavate 5000 tons of sand, and mix and 
lay 1000 tons of concrete (Fig. 8). The 
result is a reservoir 108 feet long, 54 feet 
wide, and 12 feet deep; the walls 4 feet 
thick at the base and 1% feet at the top 


(Fig. 9). Nor is this all: about 900 tons 








Fic. 7.—These woods were cleared by the patients for the reservoir site. 


tient develops a rise in the temperature to 
99° or over, he is put to rest until the fever 
subsides, and then returned either to the 
same or a higher grade of work. The 
fever under these circumstances indicates 
that the patient received an overdose of 
toxin, and his system is given a chance to 
get rid of it. 

Accustomed as we are to the idea that 
consumptives must be at rest, the very sug- 
gestion that they should or could build a 





of mold, sand, and gravel have been car- 
ried in baskets an average distance of 200 
yards; the whole establishment has been 
kept in firewood; the boots of the patients 
and staff have been kept in repair, and 3% 
acres of land have been trenched, cleared, 
and brought into cultivation. 

The diet is liberal, and consists of the 
ordinary food of the working classes. The 
patients get three meals a day. Breakfast 
consists of cereals, bacon, etc. For dinner 
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they get meat and suet or milk pudding, 
and supper consists of soup, oat cakes, Cor- 
nish pasties, or cheese, etc. The conven- 
tional diet of plenty of milk and eggs has 
been found unnecessary, as patients do 
well on the ordinary diet. The standard 
aimed at is to raise the patient’s weight to 
a few pounds above his highest known 
weight or to a few pounds above the nor- 
mal weight for his height. Dr. Patterson 
not only supervises the preparation of the 








a very large extent and very rapidly, but 
this gain of body weight was not associ- 
ated with any more satisfactory progress 
in the tubercular lesion than was obtained 
with the smaller diets; on the other hand, 
general health suffered considerably, as in- 
dicated by failure of appetite, marked di- 
gestive and intestinal derangements.” My 
own observations along this line fully cor- 
roborate Dr. Patterson’s experience. I 
have frequently noticed stupor, shortness 


Fic. 8.—Consumptives building a reservoir. Patients mixed and wheeled into position 996 tons of concrete, 


food, but serves out the meals, thus putting 
himself in a position to know whether each 
patient is consuming his ration, and if not, 
why not. While the doctor insists that pa- 
tients consume all the food they are given, 
no attempt is made at forcing or overfeed- 
ing. This latter practice, still in vogue in 
a number of our sanatoriums, has been 
found to be injurious. In experiments con- 
ducted at the Brompton Hospital it was ob- 
served that on an excessive diet “weight 
was gained in nearly every case, in some to 


of breath, and extreme weakness, the re- 
sult of autointoxication from excessive 
feeding, and while I still employ eggs and 
milk, I never force them on patients who 
for one reason or another are unable to 
digest this concentrated food. It was a 
pleasure to see these men and women at 
Frimley sit behind long dining tables en- 
joying the simple but wholesome meals 
with an appetite sharpened by hard work 
in the open. They are not invalids. They 
are soldiers fighting an insidious and de- 











ORIGINAL 


structive enemy and getting the best of 
him. 

After the meal each patient carries his 
or her dishes to a small room fitted with a 
sink, where the washed 
dried, and then deposited on racks. 


and 
The 


dishes and other eating utensils as well as 


dishes are 


the towels are numbered so that each pa- 
tient can take care of his own. This is 


done for two reasons: first, it inculcates 


habits of cleanliness and personal respon- 








Fic. 9.—Reservoir completed. 
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It has a capacity of 500,000 gallons. 
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This pail is for Pigs’ Food only. 
tensely dislike 


Pigs in- 
Newspapers, 
Withered Flowers, 
Floor Sweepings and Salt. 
Please help the pigs to be happy. 
Evidently the pigs at Frimley have been 
trained to be happy only in a perfect hy- 
gienic environment. They do not wallow 
and manure, as 
cousins do in New Jersey. 


in a mire of mud their 


Their quarters 


are perfectly clean and sanitary. The ce- 








The water is kept for use in the baths and for fire 


purposes 


sibility; and secondly, it eliminates the pos- 
sibility of one patient becoming infected 
with the germs which another may harbor 
in his mouth. These germs may be either 
a more virulent strain of the tubercle bacil- 
lus or the germs of mixed infection (strep- 
tococci). 

Dr. Patterson is a Scotchman and pos- 
sessed of the quaint Scotch humor, as the 
following sign placed over the refuse pail 
shows: 


ment floor is washed and scrubbed daily 
(by patients), the pigs themselves are as 
clean as pigs can possibly be, and the usual 
odor of a pigsty is altogether absent. 


And what about drug treatment? No 
drugs are employed at Frimley. Occa- 


sionally a patient gets a laxative or some 
other simple remedy for the relief of a par- 
ticularly annoying symptom, but as to cod- 
liver oil, arsenic, malt, etc., these are ta- 
booed. 
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The daily routine which is carried out 
with military strictness will prove inter- 
esting: 

6.45. Patients rise, clean wards, dress, 
and shave. 

8.15. Breakfast. 

9.30 to 10. Clean brass work. 

10 to 12. Work. 

12 to 12.45. Rest for all except those 
who are to leave within three weeks. 

1.00. Dinner. 

1.45 to 2.30. 
bacco, smoke. 

2.30 to 5. Work, except those on walk- 
ing, who commence at 3. 

5 to 6.50. Recreation. 

6.50. Supper. 

7.15 to 8. Rest; smoke. 

8.00. Prayers. 
8.30. Lights out. 

9.00. Silence. 

That this method of treatment is rational 
and consistent with our latest conceptions 
of the nature of tuberculosis is attested by 
the fact that it is being gradually adopted 
in other sanatoritims, both here and abroad. 
In the Royal Victoria Hospital for Con- 
sumption, Edinburgh, Dr. R. W. Philip, a 
pioneer worker in tuberculosis, adopted 
this treatment in his Farm Colony in 1909. 
There the patients on exercise wear badges 
of different colors, according to the grade 
of work each patient is on. The following 
scheme is carried out: 

I. Resting Stage (white badge). On ad- 
mission to the hospital all patients are put 
on complete rest, lasting from a few days 
to several weeks, according to the individ- 
ual case. 

II. Stage of Regulated Exercises (yellow 
badge) : 

1. Walking from %4 to 5 miles (a) on 
the level; (b) on sloping ground. 

2. Various respiratory exercises once or 
twice daily. 

3. Other forms of movements to im- 
prove carriage of shoulders, head, chest. 

III. Stage of Regulated Work: 

A (pale blue badge). Picking up pa- 
pers, leaves, and other light rubbish in the 
grounds. Knitting, sewing, drawing. 


Rest; those who use to- 


B (green badge). Emptying garden 
waste boxes and assisting to carry away 
rubbish. Carrying light baskets for va- 
rious gardening purposes. Light painting 
work (gates, fences, furniture, etc.). 
Wiping shelters. Setting tables and laying 
cloth in patients’ dining-room. Cleaning 
silver; cleaning brasses, towel rails, and 
taps. 

C (deep blue badge). Baking, hoeing, 
mowing, sweeping leaves; drawing two- 
wheeled barrow with assistance; other 
gardening jobs requiring a similar amount 
of exertion. Heavier painting work; 
sweeping shelters; scrubbing floors; clean- 
ing boots; cleaning knives; assisting. in 
laundry (folding clothes, etc.) ; washing 
and drying dishes. 

D (red badge). Digging; sawing; car- 
rying heavy baskets for various gardening 
purposes; wheeling and drawing full 
wheelbarrow, and other heavy gardening 
work; drawing bath-chair; bathing other 
patients; mangling, window cleaning, pol- 
ishing floors, sweeping and cleaning court- 
yard, carpentering, joining, attending 
boiler, engineering. 

In stages B, C, and D patients make 
their own beds and go errands if necessary. 

While it is too soon to estimate the ad- 
vantages of this method of treatment, the 
results obtained thus far are extremely en- 
couraging. The number of patients at 
Frimley discharged during 1905 and 1906 
was 164. Of these 119 had tubercle bacilli 
in their sputum; four had physical signs 
and gave tuberculin reaction; one had 
definite signs, but the sputum was not ex- 
amined; 31 had definite physical signs, 
definite histories, and definite symptoms of 
pulmonary tuberculosis, but no tubercle 
bacilli were found in their sputum when it 
was examined at the sanatorium. Of 
these 155 patients, 135 were at work in 
1908, nine have not reported, and two have 
died. 

Speaking of the results obtained at the 
Royal Victoria Hospital, Dr. Philip has this 
to say: “The progressive improvement of 
the majority of the patients has been strik- 
ing. Physically, the results are registrable 

















from day to day in satisfactory fashion. 
These include a progressive sense of well- 
being, keenness to live and work, healthy 
appetite and digestion, return of fresh color 
to face and skin, and gain in weight 
dependent not on fatty overloading, but on 
increase of muscular tissue. Tak- 
ing the collective body of patients present 
in the hospital at any one time, the system 
produces a fine procession of persons, some 
serious 
others at varying stages of advance to- 
wards perfect recovery, the patients sev- 
erally and literally working out their own 
salvation.” 

What impressed me more particularly in 
this method of treating tuberculosis are the 
great economic possibilities. By keeping 
patients at work the cost of maintenance 
would be reduced to a minimum, and con- 
sequently a larger number of sanatoriums 
could be established and a larger number 
of patients taken care of. Moreover, pa- 
tients coming from the industrial classes, 
and they are in the majority, would be re- 
turned upon recovery to their respective 
occupations and once more become bread- 
It is also quite conceivable that a 
considerable number of industries could be 
adapted to the employment of tuberculous 
patients who could work under the super- 
vision of a physician. There is no reason 
why a city could not keep its consumptives 
in the comparatively early stages of the dis- 


just emerging from sickness and 


winners. 
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ease employed on reservoirs, streets, and 
sewers, and other outdoor work; or a state 
employ them in the construction of high- 
ways, state buildings, etc. It is costly to 
maintain people in idleness, and for this 
reason no city or state is able to take care 
of the curable consumptives, but once it is 
demonstrated that these patients can be em- 
ployed, the problem becomes very much 
simplified. Of course, to make the em- 
ployment of consumptives feasible it will 
be necessary to employ sufficient medical 
help to supervise the patients, enforce hy- 
gienic rules, regulate the hours and charac- 
ter of employment, etc., but with all this 
extra expenditure it will certainly be worth 
while. 

Our present policy in dealing with the 
consumptive has been rather destructive. 
The consumptive mechanic is refused em- 
ployment for fear of infection; the con- 
sumptive teacher is discharged; and so on. 
The result of this phthisiophobia is that 
poverty and desolation follow in the wake 
of this dread affliction. This again leads 
to a concealment of the disease until it 
passes the curable stage. On the other 
hand, if the consumptive teacher should be 
given employment in open-air schools, con- 
sumptive workingmen in some outdoor oc- 
cupation, the afflicted would avail them- 
selves of early treatment, and more rapid 
progress would be made in dealing with 
this arch-enemy of mankind. 





A SIMPLE APPLIANCE FOR THE RELIEF OF THE RESIDUAL PERONEAL 
PARALYSES FOLLOWING ACUTE ANTERIOR POLIOMYELITIS. 


BY C. O. GRIFFIN, M.D., BEE TREE, N. C. 


Having been greatly puzzled in several 
instances to find some means of overcoming 
the action of the calf muscles where the 
family would not consent to a section of the 
tendo Achillis, and where a cast would not 
be feasible because of the heat, the interfer- 
ence with proper faradization, the fact of 
its only passive resistance, and the limita- 
tion of exercise, fresh air, passive motion, 
and thorough massage, I have devised the 
accompanying little appliance, which has 





given me excellent results. It has the ad- 
vantage of interfering with none of the 
routine methods of treatment, and in addi- 
tion opposes to the action of the tendo 
Achillis an active resistance. 

It consists of several thicknesses of a good 
strong clock-spring (see B, Fig. 1), bradded 
together at xx, and having at its upper end 
a loop for the attachment of the strap A, 
and its lower end bradded to the toe clasp 
C, which in turn is bradded with brass brads 
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to the sole of the shoe. The brads must be 
hammered out very flat, and the spring 
flexed just enough to overcome the deform- 
itv. Fig. 2 shows the brace on the foot of 
the patient, and illustrates how the spring, 





Fic. 1. Fic. 2. Fie. 3. 


acting both as lever and tractor, overcomes 
the action of the calf muscles, and lifts the 
toe, correcting the deformity, as shown in 
Fig. 3. This appliance is easily constructed, 
and, I believe, will fill a long-felt want. 





SURGICAL TREATMENT OF 
NEPHRITIS. 

The following editorial note on this sub- 
ject in the Medical Record of September 
30, 1911, confirms the opinion we expressed 
in the THERAPEUTIC GAZETTE when Ede- 
bohls first brought forward his plan: 

When early in 1899 the late George M. 
Edebohls announced his observation of 
striking improvement following decapsula- 
tion of the kidney in cases of chronic ne- 
phritis the first tendency was to credit sur- 
gery with another great victory over the 
medical treatment of this disease. Since 
that time hundreds of patients have under- 
gone the operation in question, and the 
early enthusiasm has given place to an 
almost equally emphatic disapproval of the 
procedure in most medical circles. That 
this, however, is but the usual swing of the 
pendulum and that the operation has its 
well-defined indications are the theme of 
an interesting paper by Morris Booth Mil- 
ler in the September number of the Ameri- 
can Journal of the Medical Sciences. Mil- 
ler shows conclusively that Edebohls’s idea 
of the salutary changes by the decapsula- 
tion of the kidney cannot be accepted. New 
blood supply arising from the perinephritic 
areas and rejuvenating the diseased kidneys 


has only a theoretical existence. Reis ex- 
amined six hundred denuded kidneys to 
find in one only evidence of a new blood 
supply, while the well-known proneness of 
perinephritic tissues to suppuration depends 
upon their poor provision with arteries, 
which can hardly be expected to feed the 
kidneys in addition. 

Yet there is no question that in many 
instances striking relief of symptoms that 
occasionally even threatened life was ob- 
tained by Edebohls and other surgeons. 
Still more to the point has been some of 
the experimental evidence offered. Rovi- 
ghi found that in cases of cantharides- 
nephritis in rabbits all recovered after 
operation, while 50 per cent of the con- 
trols died; in diphtheria-toxin nephritis 50 
per cent were saved by decapsulation, while 
100 per cent of the control animals died. 

Long before Edebohls began to advocate 
boldly his operation, Harrison of London 
noted the amelioration of nephritic symp- 
toms in patients upon whom nephrotomy 
was done for supposed calculus or other 
reasons. He thought that the changes in 
tension and the diminution of congestion 
of the kidneys were to be credited with the 
salutary effects, and Miller is disposed to 
accept this view. Decapsulation accom- 
plishes all that the time-honored cupping 
and bloodletting, both admittedly helpful, 
can accomplish, and much more thoroughly 
and directly, as it acts at the very focal 
point of the disease. This is why the best 
results have been obtained in cases accom- 
panied by hypertension of acute onset and 
those showing much edema within the kid- 
ney itself. 

Miller concludes that the operation 
should be given a well-defined place in the 
treatment of nephritis. It may be hope- 
fully done in acute forms of the disease, 
young patients being the best subjects. 
There exist sound reasons for operating for 
anuria or uremia occurring in chronic ne- 
phritis ; but in any case the operation should 
be done only after medical treatment has 
failed. As a last desperate chance, how- 
ever, it may be done in any form of ne- 
phritis. 

















EXOPHTHALMIC GOITRE. 


From time to time physiologists, pathol- 
ogists, medical clinicians, and surgeons con- 
tribute to medical literature communica- 
tions designed to throw light upon the un- 
derlying conditions which are productive of. 
or which accompany, exophthalmic goitre. 
Within the last decade the number of in- 
vestigations and communications concern- 
ing the thyroid gland have become more 
numerous than ever before, but while our 
use of an extract of this gland in myxe- 
dema and cretinism has proved to be one 
of the greatest of medical discoveries, our 
understanding of the causation, pathology, 
and medical treatment of exophthalmic 
goitre itself has not advanced very greatly. 

Quite an exhaustive contribution to this 
subject, based upon the observation of a 
large number of cases, has recently been 
contributed by Marine and Lenhart to the 
Archives of Internal Medicine for Septem- 
ber, 1911. Ina contribution of about fifty 
pages they embody the records of their 
cases and studies, and attempt to reach con- 
clusions which will be valuable to their col- 
leagues in the study of patients suffering 
from this disease. There can be no doubt 
that their summarizations of the changes 
which are found in the thyroid and other 
glands in patients suffering from exoph- 
thalmic goitre are interesting and useful, 
but we confess that after perusing their 
contribution we feel that after all we are 
almost as much in the dark concerning the 
chief points of interest as we were before. 

There are several points in connection 
with this communication which should be 
borne in mind by the general practitioner. 
As all clinicians know, the symptoms of 
exophthalmic goitre are exceedingly vari- 
able and manifold. In some _ instances 
where there is little or no exophthalmus 
and practically no apparent enlargement of 
the thyroid gland, the systemic manifesta- 
tion may be severe, while in other instances, 
although the exophthalmus and enlarge- 
ment of the gland may be noticeable, these 


EDITORIAL. 





systemic manifestations are moderate, and 
even absent from time to time. Marine 
and Lenhart believe, however, that most 
patients who suffer from this malady 
possess some degree of active thyroid 
and lymphoid hyperplasia, and that a con- 
stant pathological change occurs in the 
thyroid gland from the beginning to 
the end of the disease. Indeed, it is not 
infrequently true that toward. the close 
of the case the patient may present 
myxedematous symptoms which have, 
certainly hitherto, been considered as an 
evidence of thyroid inactivity or insuff- 
ciency rather than of thyroid excessive se- 
cretion. All we can say at present is that 
the various investigations which have been 
made upon the physiology and pathology 
of the thyroid gland are steps which are 
forming the stairway which will ultimately 
lead to the point at which a clearer con- 
ception of this extraordinary malady can 
be obtained. 

In connection with the subject of the 
treatment of exophthalmic goitre it is in- 
teresting to note that certain definite con- 
clusions have been reached, although un- 
fortunately these definite conclusions do 
not always lead us to a cure. One very 
definite conclusion reached by Marine and 
Lenhart, and many others, is that mental 
and physical rest is by long odds the most 
important factor in the relief, or ultimate 
cure, of these patients, and they point out 
that whether the statistics be those of the 
surgeon or whether they be those of the 
physician the most favorable results have 
been associated with the use of prolonged 
rest, often in the form of the rest-cure 
originally devised by Weir-Mitchell. Aside 
from mental rest it is important to remem- 
ber that psychotherapy is an important fac- 
tor, so that in some cases the mental rest of 
the rest-cure is inadvisable, methods which 
divert the mind, without worrying it, giv- 
ing the best resuits. Next to rest is exer- 
cise, which must vary greatly with the pe- 
culiarities of the individual patient, the 
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greatest care being taken in all cases to 
avoid fatigue. That electricity, used for 
its particular effects upon the body or for 
the purpose of exercising muscles, is of any 
considerable benefit is doubtful. It is quite 
true that some recommend static, others 
galvanic, and others faradic, and some 
high-frequency currents, but after all it is 
probable that the benefit which is obtained 
in each instance is more largely due to the 
mental impression upon the patient than to 
any other effect. Asa general rule any cli- 
mate which is not hot and humid is advan- 
tageous provided the elevation does not ex- 
ceed three or four thousand feet, and even 
this altitude should not be reached if the 
cardiac action is impaired. 

Marine and Lenhart speak wisely, we 
think, when they state that drugs are of 
little actual value, provided they mean 
by this that drugs are not directly curative 
in their effects. That they can often be 
used for the modification of annoying 
symptoms which deprive the patient of the 
rest which is otherwise essential cannot be 
denied, but perhaps the most important 
point which they emphasize in connection 
with the use of drugs is that it is a mistake 
to regard the cardiovascular condition of 
these patients as being always that of over- 
activity, on the one hand, or depression on 
the other. As a matter of fact the same 
patient at different times will often mani- 
fest both series of symptoms, and the cir- 
culatory state needs regulation, not persis- 
tent depression or constant stimulation. 
Digitalis, which is so commonly employed, 
would seem to be chiefly indicated in those 
cases in which there is palpitation or valvu- 
lar lesions and ruptured compensation. We 
cannot agree with their belief that it is of 
much value in the presence of actual myo- 
cardium disease, neither do we think that 
they advance any reason in support of their 
dogmatic statement that it should not be 
used for the tachycardia. That rest in bed 
and the ice-bag are useful in tachycardia is 
without doubt true, but that digitalis is 
harmful or useless we do not believe. So, 
too, we think that ordinary nervous seda- 
tives can often be used with advantage for 


the production of sleep, provided their em- 
ployment is not carried to the point of de- 
pression, and such complications as indi- 
gestion, diarrhea, constipation, vomiting, 
and anemia may, certainly to some extent 
at least, be controlled or cured by skilful 
drug therapy. 

Although there would seem to be evi- 
dence.that the adrenals have some antagon- 
istic influence over thyroid activity and that 
the pituitary body may act likewise, it must 
be confessed that the employment of ex- 
tracts of these two glands has not produced 
valuable results. The thyroid itself, or its 
extract, has been given without very good 
reason except by those who seem to believe 
that in exophthalmic goitre these symp- 
toms are due not to hypersecretion but to 
hyposecretion on the part of the thyroid. 
The majority of reports are against its use, 
but there are some cases reported in which 
marked improvement has followed its em- 
ployment. 

It would seem that the old-fashioned use 
of iodine has something to commend it. It 
does no harm and often seems to do good, 
but the doses which Marine and Lenhart 
recommend are so exceedingly small that it 
is difficult to believe that they can exercise 
any material effect. Thus, they suggest in 
extreme cases the use of 5 minims of the 
syrup of iodide of iron a day for a week, 
increased during the second week to two 
doses a day, and the dose doubled in the 
third week. 

Concerning surgical procedures they be- 
lieve that they rank first, yet a careful read- 
ing of the text which follows this statement 
fails to reveal that they have any good 
foundation for so positive a statement, and 
they agree with Crile that it is impossible 
at present to state accurately the net clini- 
cal results of any operative procedure, 
since none of the operative procedures 
have been followed by uniform results, sur- 
gical measures failing in exactly the same 
class of cases in which medical treatment 
fails. Furthermore, it is impossible to tell 
whether ligation of one, two, or three thy- 
roid arteries will be followed by improve- 
ment, and the same uncertainty seems to 
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exist as to partial extirpation of the gland, 
and as to the operation upon the cervical 
sympathetic. Although it not infrequently 
happens that operative cases do better dur- 
ing their stay in the hospital than medical 
cases, Bier has pointed out that this im- 
provement usually lasts during their stay in 
the hospital, and that medical treatment for 
a long period afterwards is essential if an 
ultimate cure is to be obtained. The very 
definite and interesting statement made by 
Marine and Lenhart in this connection is 
that operative interference should not be 
undertaken until the thyroid has returned 
to its colloid or resting state, whether this 
has occurred spontaneously during general 
treatment or has been hastened by the ac- 
tion of minute doses of iodine. 

Concerning curative measures not sur- 
gical and not medical, in the ordinary ac- 
ceptation of the term, it would seem that 
the antithyroid serum, the milk of thy- 
roidectomized goats, the thyreolytic serum 
of Beebe and Rogers, and the Roentgen 
rays can all of them be placed in the class 
of remedies which are about useless, the 
benefits which accrue after their employ- 
ment being due to rest, hygiene, or mental 
effect. 

Finally, it seems evident, in view of the 
proposition already stated, that operative 
interference is contraindicated in the pres- 
ence of active glandular change, and that 
the concluding statement of Marine and 
Lenhart is to be carefully borne in mind, 
namely, that the immediate postoperative 
mortality varies with the degree of active 
lymphoid and thyroid hyperplasia, and is 
most probably the result of the profound 
general weakness and exhaustion. The de- 
gree of active lymphoid and thyroid hyper- 
plasia is therefore the best index of the se- 
verity of the disease, or, to put it otherwise, 
it would seem that in the presence of such 
active hyperplasia operative interference is 
dangerous. Yet we all know that the ap- 
parent need for surgical interference is 
most pressing when the symptoms are dan- 
gerous or at least severe, few patients being 
willing to submit to operation if the condi- 
tion is moderate. 


EDITORIAL. 


INSIDIOUS LEAD-POISONING. 





It has been known for many years that 
chronic poisoning by lead is one of the most 
insidious conditions met by medical men, and 
the most extraordinary and seemingly un- 
likely sources of chronic lead-poisoning 
have been discovered. In some instances 
the poison has come from the glazing of 
fruit jars. In one celebrated instance 
several hundred people were poisoned who 
purchased cakes from confectioners who 
used chrome yellow to save the cost of 
eggs. There have been other cases which 
originated from the use of lead-containing 
hair-dyes, and a perfect host of other 
sources have been recorded. Indeed, a 
well-known teacher of medicine thirty 
years ago expressed the belief that in every 
form of aberrant nervous disease occurring 
in adults for which an adequate cause could 
not be discovered, either lead or syphilis 
was to be suspected. 

A communication by Wynne to the British 
Medical Journal of August 5, 1911, upon 
“Domestic Hot-water Supplies as a Factor 
in the Production of Lead Poisoning,” 
seems to reveal still another cause. Of 
course, it has been known for many years 
that very pure waters flowing through lead 
pipes are capable of dissolving enough lead 
to produce lead-poisoning, if such waters 
were used for a great length of time. 
Wynne’s investigations show that this is 
particularly the case if the water is hot, 
and that the quantity of lead in the water 
is practically proportionate to the length 
of the pipe. He found, too, that the dis- 
crepancy in the amount of lead contained 
in hot and cold water was greater than 
could be explained by the mere difference 
in temperature. An investigation revealed 
the fact that the hot water was usually 
stored in a so-called copper cylinder, which, 
however, contained so much lead that it 
was practically a lead receptacle. As in- 
dicative of how much lead can be dissolved 
in such water he cites an instance in which 
in the course of four vears a cylinder lost 
no less than three pounds of lead which 
had been dissolved in the water. It is in- 
teresting to note in this connection that 
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his investigations also showed that the sol- 
vency of the lead depended upon the ab- 
sence of salts in solution, or, in other 
words, upon the softness of the water; the 
solvent power of the water being unsatis- 
fied, it is immediately exerted on _ the 
lead. Finally, Wynne found that the addi- 


> 4 


tion of 3.7 parts of calcium carbonate per 
190,000 or 5.3 parts of sodium carbonate 
per 100,000 prevented the water from dis- 
solving the lead. 

That the health of large communities 
may be seriously affected by this cause is 
possible in view of Halliwell’s statement 
that abortion due to lead-poisoning from 
a town’s water supply may be a factor in 
causing the extremely low birth-rate in 
Dewsbury, and Wynne thinks that a great 
many of the ill-defined cases of digestive 
and so-called rheumatic conditions in Lan- 
cashire and Yorkshire are really instances 
of undetected plumbism arising from small 
quantities of lead habitually ingested with 
the drinking-water. 





POSTANESTHETIC VOMITING. 


Our knowledge of the effects produced 
in the human body by chloroform and 
ether after their primary influence has 
worn off has been much increased during 
the last few years. The introduction of the 
drop method of administering ether has 
materially diminished the number of in- 
stances in which this drug has produced 
evil after-effects, and greater skill in the 
use of chloroform, with careful observa- 
tions as to the condition of the urine, both 
before and after its employment, have ren- 
dered this drug less mortal in its influence. 

We have in the past repeatedly called at- 
tention in these pages to the use of gentle- 
ness and cautious slowness in the adminis- 
tration of anesthetics, not only to avoid 
overdosing but also to avoid nervous 
shock and fright. For this reason we be- 
lieve that a recent contribution made to the 
Medical Record by Halperin is worthy of 
attention, not that it embodies any remark- 
ably new or original observations, but be- 
cause it summarizes and clearly presents 


for our consideration many facts which 
perhaps do not receive the attention which 
they deserve. That these drugs may pro- 
duce vomiting in more than one way is, of 
course, generally known. As _ Halperin 
points out, they may act by directly dis- 
turbing the vomiting center by the elimi- 
nation of the drug into the stomach, by the 
fact that they produce a condition af acido- 
sis, and perhaps by disturbing the organs 
which are concerned in the maintenance of 
balance, as, for example, the semicircular 
canals, whereby a condition not unlike that 
of seasickness is produced. 

While on the one hand it is evident that 
the anesthetic should not be begun until 
just before the surgeon is ready for his pa- 
tient, on the other hand it is equally im- 
portant that its use should not be instituted 
so late that the patient is terrified by the 
view of the preparations for the operation, 
nor hurried into anesthesia because the sur- 
geon is short of time. It is absolutely un- 
justifiable to hurry a patient from the con- 
dition of consciousness into one of uncon- 
sciousness, both from the standpoint of de- 
cency and danger, and careful, slowly-pro- 
duced anesthesia rarely causes vomiting. 

There are other causes for vomiting than 
those already named which are secondary 
or indirect in their nature, such as the pres- 
ence of food in the stomach, disease of the 
stomach, struggling during early anesthe- 
sia, the swallowing of an excessive amount 
of mucus, and possibly the swallowing of 
the drug in the mucus of the mouth. For 
the prevention of these secondary causes 
we need not make any definite recommen- 
dation, as all those who have given these 
drugs know well what is to be done. 

That the measures which are undertaken 
for the prevention of vomiting are of more 
value than those which are used for its 
cure after it is established is certain. We 
believe with Halperin that the washing out 
of the stomach under these circumstances 
is a process which should be employed only 
by a surgeon who, having been subjected 
to an operation, has had this plan of treat- 
ment carried out on his own body. He will 


be averse to it. As Halperin well says, 




















“How many of our surgeons or anesthetists 
would like to have their stomachs washed 
Absolute 
rest in a quiet room, small swallows of 


out just after a laparotomy?” 


hot water at frequent intervals, the appli- 
cation of an old-fashioned mustard plaster 
over the pit of the stomach, the use of one 
or two grains of acetanilide placed dry on 
the tongue or dissolved in a little brandy, 
or the use of from 3 to 5 grains of chlore- 
tone in a similar manner, will usually pro- 
duce the results which are required. 


ENDEMIC GOITRE. 


In our ignorance as to the etiology of 
goitre it is encouraging to find at least one 
man of large experience whose views on 
the subject are perfectly clear. McCarrison 
(Indian Medical Gazette, July, 1911) de- 
fines goitre as an infectious disease, in 
which the seat of infection is the intestinal 
tract, and of which the enlargement of 


He 


regards the increase in size as a protective 


the thyroid is the dominant symptom. 


one, comparable to that of the spleen in 
certain other infectious diseases. 

Endemic goitre is due to the absorption 
of a specific toxin from the alimentary 
tract; the thyroid hypertrophy which is 
met with in young girls, especially about 
puberty, is connected with the metabolic 
processes which take place at this period; 
while enlargement of the thyroid gland 
during pregnancy is a protective hyper- 
trophy owing to the increased metabolism, 
and to the absorption of toxic products 
from the uterine tract. 

Endemic goitre is a disease of unpro- 
It is most common 
in mountainous localities, chiefly because 
these are always unprotected. 


tected water-supplies. 


It is espe- 
cially a disease of temperate and subtropi- 
cal climates. It does not arise in places 
which are excessively hot or cold the whole 
year, though the toxic agent survives great 
heat as well as cold. 

The toxic agent is picked up from the 
soil by the water. 
boiling; also, it can be removed by filtra- 
tion through a Berkefeld filter, though 


EDITORIAL. 


It can be destroyed by 


871 





It can be ar- 
tificially produced in man by consuming 


Wilms does not concede this. 


the residue removed from the water by fil- 
tration. If this residue is boiled and ad- 
ministered in large quantities to man this 
disease does not arise. Furthermore, if a 
thoroughly filtered goitre-producing water 
is consumed by sufferers from incipient 
goitre, the thyroid enlargement will disap- 
pear. 

Soil infection, therefore, is the essential 
factor in the production of the disease. 
Boiling or filtering the water, or both, will 
not prevent or cure the disease so long as 
other sources of infection from the soil are 
not excluded. It can be conveyed by vege- 
tables grown on infected soil. The preva- 
lence of the disease depends upon the pol- 
lution of the water where it reaches the 
consumers. 

In India goitre is very largely a question of 
the consumption of irrigation water. Re- 
newal of the soil of a village by a mud flood 
or landslip.has caused the disease almost to 
disappear, and it has arisen again after a 
The toxic agent of goitre 
does not long survive in the body of man. 


term of years. 


Removal from: an infected locality is, as a 
rule, sufficient to cure any recent cases of 
endemic goitre. Continued infection is nec- 
essary, and not only so but a certain de- 
gree of infection—that is to say, a certain 
dose of the toxic agent is probably neces- 
sary to produce a thyroid hypertrophy. In 
some individuals this dose is comparatively 
small, in others it is very large, so much so 
that individuals frequently escape even in 
Males and fe- 
males suffer in almost equal proportions up 
to the age of fifteen. After the age of 
twenty goitre is twice as common in women 
as in men. 


the most goitrous localities. 


In the locality where the dis- 
ease is just commencing children suffer 
more than adults. Newcomers to a goit- 
rous district are very liable to acquire the 
The supposed influence of snow 
water in the production of goitre has no 
foundation in fact. The water is simply a 
vehicle for the toxic agent. McCarrison 
holds that since boiling renders the water 
innocuous, the cause of the disease is a liv- 


disease. 
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ing organism. He has demonstrated that 
if the suspended matter of a goitrogenous 
water is separated by filtration through a 
Berkefeld filter, and administered to young 
men, it will be found that in Gilgit about 
one-third of the individuals experimented 
upon will show signs of thyroid enlarge- 
ment on about the thirteenth to the fif- 
teenth day of the experiment. After the 
fifteenth day the gland fluctuates consider- 
ably in size, becoming sometimes larger, 
sometimes smaller. From about the thir- 
tieth to the thirty-fifth day the organ 
reaches its height of enlargement, and it 
then begins to diminish, fluctuating consid- 
erably from day to day. In about 40 per 
cent of such artificially produced goitres the 
gland returns to a practically normal state. 
In the remaining 60 per cent the enlarge- 
ment persists, although usually smaller 
than on the thirty-fifth day of the experi- 
ment. 

Thyroid hypertrophy seems to run a 
definite course and exhibits a tendency on 
the part of nature to cure. The blood 
changes noted in the cases observed are a 
deficiency in polynuclear and an increase of 
the mononuclear elements of the blood to- 
gether with a slight degree of eosinophilia. 
Monone is quoted as having drawn atten- 
tion to a diminution of the hemoglobin in- 
dex and of the red blood-corpuscles. 

The author has found that the adminis- 
tration of intestinal antiseptics caused the 
disappearance of incipient goitres. Since 
thymol is not absorbed into the blood 
stream in the absence of its solvents, it 
must exert its beneficial effect in the intes- 
tinal tract. Consequently if thymol can 
cure goitre the causal factor of the disease 
must exist in this situation. Since thymol 
will not reduce the bacterial flora of the 
gut by more than 1/13, it follows that if 
the toxic agent of the disease is a bacte- 
rium, a reduction of the numbers of the 
organism is sufficient to ease the strain on 
the thyroid and to allow the gland to re- 
turn to its normal state. In Gilgit the 
author has found very constantly in goit- 
rous individuals a so-called “harmless” 
ameba coli. He has found that by altering 


the bacterial flora of the gut by the admin- 
istration of the bacillus bulgaricus incipient 
goitres rapidly disappear, a very striking 
proof of the presence in the intestinal tract 
of the infecting agent of goitre. He states 
that goitre can be readily and rapidly cured 
by means of vaccines. He has employed 
vaccines from various sources, but espe- 
cially those prepared from organisms pres- 
ent in the intestinal tracts of goitrous indi- 
viduals. 

Besides endemic influences 
many others which give rise to thyroid en- 
largement. Among the most important are 
puberty, pregnancy, menstruation, psychic 
factors, Graves’s disease, some infectious 
diseases, notably rheumatism in children 
and rheumatoid arthritis in adults, and dis- 
ease of the gland itself. With the excep- 
tion of Graves’s disease, any organic dis- 
ease of the thyroid gland itself, any undue 
enlargement of the thyroid, which cannot 
be attributed to endemic influences, may be 
regarded as an evidence of an excessive 
strain in the thyroid apparatus. Where 
treatment is called for in such cases the in- 
dication is to administer thyroid extract in 
suitable doses, correct manifest disorders 
of health, and prevent intestinal intoxica- 
tion. 

In regard to the treatment of endemic 
goitre medicinal agencies can be employed 
with success only in that stage where the 
swelling is due to congestion or simple hy- 
pertrophy, though even in the later stages 
where tumor formation, fibrotic, cystic, or 
other degenerative changes have taken 
place, a variable amount of the enlarge- 
ment is due to congestion or unorganized 
changes, and this can be favorably influ- 
enced by medical means. But where such 
means fail to reduce the swelling operative 
procedures must be resorted to, if pressure 
symptoms are present, or where it is nec- 
essary to correct the disfigurement. 

The indications for treatment of a case 
of simple goitre due to endemic influences 
are three: To prevent reinfection; to de- 
stroy or inhibit the action of the infecting 
agent in the alimentary canal; and to pro- 
mote absorption of the swelling. The first 


there are 

















indication will be met by the removal of 
the patient or by boiling and filtering the 
while at the same time all other 
soil infection are _ strictly 
‘guarded against. Vegetables should be 
thoroughly cleansed in pure water, so also 
should the hands and nails of those pa- 
tients whose occupation brings them into 
contact with the soil. 

Such medicines are given which assist or 
stimulate the protective resources of the 
body and which combat the infecting agent, 
or render it innocuous. Of remedies which 
act in the first of these ways the general 
tonics, arsenic, strychnine, and phosphorus, 
are of considerable value; thyroid extract 
is of particular service. In using thyroid 
extract it should be given first in small 
doses, One grain night and morning. It 
should always be prescribed with alkalies; 
and the intestinal tract should be put in the 
most perfect order, since if organic acids 
are present the drug will not be absorbed. 
The drug should be increased gradually, 
careful watch being kept upon the heart. 
The thyroid extract should be combined 
with small doses of arsenious acid. It is 
rarely necessary to prescribe more than five 
or six grains of the extract during the day. 
When the disease has made its appearance 
for the first time in connection with men- 
struation or pregnancy, there is no remedy 
which is more beneficial than thyroid ex- 
tract. 

The vaccine employed has usually been 
a coliform organism grown from the feces 
of sufferers from the disease. The dose is 
from 150,000,000 to 300,000,000 at inter- 
vals of from seven to ten days, and it has 
been found that five or six inoculations are 
all that are required to cause a complete 
disappearance of the swelling. In recent 
cases as few as two inoculations are suffi- 
cient. 

An autogenous vaccine is on the whole 
more useful than a stock vaccine, though 
the latter acts admirably. Other vaccines 
have been employed with surprising re- 
sults. A vaccine prepared from the staphy- 
lococcus albus can cure the disease. As an 
intestinal antiseptic iodine is given first 
place in the form of tincture with a potas- 


water, 
sources of 
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sium salt, five minims of the former to five 
grains of the latter, gradually increasing 
the dose until the patient is taking four or 
five times as much. 

Thymol is regarded as the best intestinal 
antiseptic. It is administered in ten-grain 
doses, in the form of a coarse powder, 
night and morning. An occasional purge 
is also given. Usually the precaution is 
adopted of excluding solvents of the drug 
from the dietary, and in this way it is en- 
tirely free from danger and may be con- 
sumed for long periods without the slight- 
est ill effects. Beta-naphthol and salol may 
be employed in the same way as thymol, 
but they are not so reliable in their action. 
Excellent results have also been obtained 
by the administration of the bacillus bul- 
garicus in milk, one pint of the “soured 
milk” being given daily, half in the morn- 
ing and half in the evening. It is noted 
that in all successful medicinal treatments 
of goitre, whether by iodine, thymol, lactic 
acid bacillus, thyroid extract, or vaccines, 
the patients will lose flesh and there may be 
an increase in the pulse-rate or other symp- 
toms. These symptoms, formerly thought 
to be due to iodism, are regarded by Mc- 
Carrison as incident to the fact that when 
the remedy has destroyed or inhibited the 
action of the infecting agent or its toxin 
the hypersecretion of the hypertrophied or- 
gan is no longer utilized and exerts its 
physiological effect upon the system, pro- 
ducing slight symptoms of thyroidism—+.e., 
undue stimulation of the metabolic pro- 
cesses. As to the use of drugs for the 
purpose of the absorption of the swell- 
ing, the most serviceable is regarded as the 
red ointment, which will alone often result 
in a reduction in size or disappearance of 
the swelling, though goitres thus treated 
have a tendency to quickly reappear. Red 
ointment is best used in conjunction with 
drugs having for their end destruction of 
the toxic substance. 

The author states that more than 90 per 
cent of all goitres can be cured by the mea- 
sures indicated. Denser goitres do not so 
readily yield. Chronic degenerative goitres 
are best let alone or referred to the sur- 


geon. 
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ACUTE INTUSSUSCEPTION IN INFANTS 


The comparatively recent transference of 
intussusception cases from the physician to 
the surgeon has been attended by a lower- 
ing of mortality, which received perhaps its 
best exemplification in the report of four- 
teen successful consecutive cases subject to 
operative treatment by Roughton (Clinical 
Journal, July 19, 1911). He notes that in 
1888 Barker recorded 23 cases, with a mor- 
tality of 78.2 per cent. While within six 
years a standard text-book teaching was to 
the effect that a few brilliant results from 
laparotomy in infants have been recorded, 
these should be regarded as surgical curios- 
ities showing what infants may sometimes 
safely endure rather than furnishing prece- 
dents for future guidance. In 1905 Fagge 
reported 18 cases with seven deaths, a mor- 
tality of 39 per cent. The same year Wal- 
lace reported 20 cases with four deaths—a 
mortality of 20 per cent. 

In 1907 Clubbe, of Sydney, was able to 
report 124 operations, with 40 deaths, but 
in his last 24 cases there were only three 
deaths, a mortality of 12.5 per cent. 

While Roughton’s report is noteworthy 
from the fact that it includes all those 
which have come under his care, it is es- 
pecially to be observed that they were all 
early cases, were all operated on with the 
least possible delay, and none of them had 
received any previous treatment by infla- 
tion or injection. They all occurred during 
the first year of life. The oldest child was 
twelve months and_ the 
months. The majority were males, a char- 
acteristic sex preponderance. 

The frequency of the disease amongst 
infants is attributed to the fact that for 
some months after birth the large intestine 
retains more or less the mesentery which 
it had during fetal life. As the mesentery 


youngest four 


of the cecum and ascending colon shortens 
and finally vanishes, so the tendency to 
intussusception diminishes and eventually 
disappears; with no immobile cecum the 
commonest variety of intussusception, viz., 
the ileocecal, can scarcely occur. 

In thirteen of the author’s fourteen cases 


the invagination involved the region of the 
ileocecal valve. Roughton states that in 
nearly every case of intussusception the 
trouble arises from want of tact upon the 
part of the ileocecal valve. He notes that’ 
if the child’s bowels are disordered, and a 
history of intestinal disorder nearly always 
precedes the development of intussuscep- 
tion, unduly active peristalsis so urges the 
intestinal content that it tries to pass the 
valve before digestion is sufficiently com- 
plete. The valve is well within its rights 
in refusing to yield, but ill advised if it 
continues to resist in the face of an over- 
whelming onslaught, for either it must be 
forced open or be pushed bodily on to the 
cecum, which it is trving to guard. 

As to the diagnosis of intussusception, 
Roughton holds that it is comparatively 
easy, provided the condition be suspected. 

The most important symptom is the pas- 
sage of blood and mucus, and it is stated 
that if the child passes blood and mucus 
with little or no fecal matter, this should 
be regarded as such good evidence of in- 
tussusception that the abdomen should be 
opened whether we can feel a tumor or 
not. The temperature and pulse may be 
normal during the early stages of the af- 
fection, and in the intervals of the par- 
oxysm the child may seem quite well. It 
often happens a lump cannot be felt until 
the anesthetic is given; exceptionally even 
not then. This condition argues a very 
small tumor or one placed at the hepatic or 
splenic flexure. It may be situated any- 
where except in the right fossa, but is most 
commonly found somewhere near the um- 
bilicus. 

As to treatment, Roughton strongly con- 
demns injections. Given the diagnosis, op- 
eration should be practiced immediately. 
The reasons for this are that in the first 
place injections lose time; secondly, they 
are painful and add to shock; and thirdly, 
the mere disappearance of tumor does not 
necessarily prove that the injection has 
been entirely efficacious. He very justly 
remarks that the operator is blessed who 
has the assistance of an anesthetist who is 
not afraid to thoroughly relax the child, 

















since straining distinctly prolongs the oper- 
ation and adds to its risk. 

The right rectus incision is advised, and 
if there is an inveterate tendency to visceral 
prolapse this is not resisted, the intestines, 
however, being wrapped in towels wet with 
hot salt solution. At the end of operation 
reduction is best accomplished, not by 
pushing the intestines, but by strongly 


holding up and lifting the edges of the 


abdominal wound when the viscera fall 
back of their own accord. 

Reduction of the intussusception is ac- 
complished by gently squeezing the rectal 
end of thetumor. This produces no shock, 
providing the intestine or mesentery is not 
lragged on. The last piece of invagina- 


17 


tion should always be brought into full 


view in order to make sure that the reduc- 
tion has been complete, and the cecum and 
appendix should always be inspected be- 
fore closing the abdomen. 

Roughton expresses the belief that the 
intussusception never recurs when reduc- 
tion is properly accomplished; the wall of 
the intestine is far too much thickened, 


stiffened, and paralyzed to allow it to turn 
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itself inside out again. The ‘obstacle to 
reduction of the last few inches is the 
swoilen condition of the apex of the intus- 
susception; adhesions do not have any- 
thing to do with it, at any rate in early 
cases. There is no need of shortening the 
mesentery or fixing the cecum. 
Gangrenous cases are practically re- 
garded as beyond hope. Attention is justly 
called to the need of reénforcing in infants 
the ordinary three-layer suture by through- 
nd-through silkworm-gut sutures. 
\Watson Cheyne, in commenting upon 
Roughton’s results, states that he is so well 
convinced as to the wisdom of omitting in- 
jections that they are not even mentioned 
in the present edition of his Manual of 
Surgery. Indeed, the majority of clinical 
urgeons, though envying Roughton’s suc- 
cess, will thoroughly agree with him as to 
the means by which he accomplished it and 
as to the possibility of practically all sur- 
geons doing the same, providing the medi- 
cal profession sufficiently appreciate the 
usual futility of injections and the life-sav- 
ing value of early diagnosis and immediate 


operation. 
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HOW SHALL WE RECOGNIZE AND 
TREAT CARCINOMA OF 
THE UTERUS? 

MONTGOMERY writing in the Pennsyl- 
vania Medical Journal for August, 1911, 
has this to say as to treatment: 

The form of treatment to be employed in 
cancer necessarily depends on the stage 
and extent of involvement, and is conse- 
quently either radical or palliative. The 
former is to be chosen whenever the con- 
ditions will permit, and it is the plan the 
author discusses. No operation less than 
the complete removal of the uterus is longer 
considered in any form of cancer of the 
uterus while the disease is confined to the 
organ. [Both the vaginal and the abdominal 
routes have their advocates. The former 
permits the ready removal of the uterus, 





but does not permit so wide a removal of 
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le parametric tissue with the same safety 
to the adjacent structures. In exceptional 
cases it will prove the procedure of elec- 
tion. This is especially true when the va- 
gina is large and the uterus prolapsed. It 
should be particularly chosen when the 
vagina is well dilated in a markedly obese 
woman. 

The aim of the surgeon is first to operate 
in healthy tissue, and consequently as far 
away as possible from the seat of the dis- 
ease, and secondly, to preserve the tissues 
opened from contact with the affected struc- 
tures, and thus avoid any possibility of re- 
implantation of the disease. 

The abdominal incision affords the best 
opportunity to remove a larger amount of 
the parametric tissue and at the same time 
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ACUTE INTUSSUSCEPTION IN INFANTS 


The comparatively recent transference of 
intussusception cases from the physician to 
the surgeon has been attended by a lower- 
ing of mortality, which received perhaps its 
best exemplification in the report of four- 
teen successful consecutive cases subject to 
operative treatment by Roughton (Clinical 
Journal, July 19, 1911). He notes that in 
1888 Barker recorded 23 cases, with a mor- 
tality of 78.2 per cent. While within six 
years a standard text-book teaching was to 
the effect that a few brilliant results from 
laparotomy in infants have been recorded, 
these should be regarded as surgical curios- 
ities showing what infants may sometimes 
safely endure rather than furnishing prece- 
dents for future guidance. In 1905 Fagge 
reported 18 cases with seven deaths, a mor- 
tality of 39 per cent. The same year Wal- 
lace reported 20 cases with four deaths—a 





mortality of 20 per cent. 

In 1907 Clubbe, of Sydney, was able to 
report 124 operations, with 40 deaths, but 
in his last 24 cases there were only three 
deaths, a mortality of 12.5 per cent. 

While Roughton’s report is noteworthy 
from the fact that it includes all those 
which have come under his care, it is es- 
pecially to be observed that they were all 
early cases, were all operated on with the 
least possible delay, and none of them had 
received any previous treatment by infla- 
tion or injection. They all occurred during 
the first year of life. The oldest child was 
twelve months and the youngest four 
months. The majority were males, a char- 
acteristic sex preponderance. 

The frequency of the disease amongst 
infants is attributed to the fact that for 
some months after birth the large intestine 
retains more or less the mesentery which 
it had during fetal life. As the mesentery 
of the cecum and ascending colon shortens 
and finally vanishes, so the tendency to 
intussusception diminishes and eventually 
disappears; with no immobile cecum the 
commonest variety of intussusception, viz., 
the ileocecal, can scarcely occur. 

In thirteen of the author’s fourteen cases 


the invagination involved the region of the 
ileocecal valve. Roughton states that in 
nearly every case of intussusception the 
trouble arises from want of tact upon the 
part of the ileocecal valve. He notes that 
if the child’s bowels are disordered, and a 
history of intestinal disorder nearly always 
precedes the development of intussuscep- 
tion, unduly active peristalsis so urges the 
intestinal content that it tries to pass the 
valve before digestion is sufficiently com- 
plete. The valve is well within its rights 
in refusing to yield, but ill advised if it 
continues to resist in the face of an over- 
whelming onslaught, for either it must be 
forced open or be pushed bodily on to the 
cecum, which it is trving to guard. 

As to the diagnosis of intussusception, 
Roughton holds that it is comparatively 
easy, provided the condition be suspected. 

The most important symptom is the pas- 
sage of blood and mucus, and it is stated 
that if the child passes blood and mucus 
with little or no fecal matter, this should 
be regarded as such good evidence of in- 
tussusception that the abdomen should be 
opened whether we can feel a tumor or 
not. The temperature and pulse may be 
normal during the early stages of the af- 
fection, and in the intervals of the par- 
oxysm the child may seem quite well. It 
often happens a lump cannot be felt until 
the anesthetic is given; exceptionally even 
not then. This condition argues a very 
small tumor or one placed at the hepatic or 
splenic flexure. It may be situated any- 
where except in the right fossa, but is most 
commonly found somewhere near the um- 
bilicus. 

As to treatment, Roughton strongly con- 
demns injections. Given the diagnosis, op- 
eration should be practiced immediately. 
The reasons for this are that in the first 
place injections lose time; secondly, they 
are painful and add to shock; and thirdly, 
the mere disappearance of tumor does not 
necessarily prove that the injection has 
been entirely efficacious. He very justly 
remarks that the operator is blessed who 
has the assistance of an anesthetist who is 
not afraid to thoroughly relax the child, 
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since straining distinctly prolongs the oper- 
ation and adds to its risk. 

The right rectus incision is advised, and 
if there is an inveterate tendency to visceral 
prolapse this is not resisted, the intestines, 
however, being wrapped in towels wet with 
hot salt solution. At the end of operation 
reduction is best accomplished, not by 
pushing the intestines, but by strongly 
holding up and lifting the edges of the 
abdominal wound when the viscera fa 

k of their own accord. 

Reduction of the intussusception is ac- 
complished by gently squeezing the rectal 
end of thetumor. This produces no shock, 
providing the intestine or mesentery is not 
lragged on. The last piece of invagina- 
tion should alwa 


a 


vs be brought into full 


view in order to make sure that the reduc- 
tion has been complete, and the cecum and 
appendix should always he inspected be- 
fore closing the abdomen. 

Roughton expresses the belief that the 
intussusception never recurs when reduc- 
tion is properly accomplished; the wall of 


the intestine is far too much thickened, 


stiffened, and paralyzed to allow it to turn 
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itself inside out again. The ‘obstacle to 
reduction of the last few inches is the 
swollen condition of the apex of the intus- 
susception; adhesions do not have any- 
thing to do with it, at any rate in early 
cases. There is no need of shortening the 
mesentery or fixing the cecum. 
Gangrenous cases are practically re- 
garded as beyond hope. Attention is justly 





called to the need of reénforcing in infants 
the ordinary three-layer suture by through- 
and-through silkworim-gut sutures. 
Watson Cheyne, in commenting upon 
Roughton’s results, states that he is so well 
convinced as to the wisdom of omitting in- 
jections that they are not even mentioned 
in the present edition of his Manual of 
Surgery. Indeed, the majority of clinical 
urgeons, though envying Roughton’s suc- 


. 
i 
i 


cess, will thoroughly agree with him as to 


the means by which he accomplished it and 
as to the possibility of practically all sur- 
geons doing the same, providing the medi- 
cal profession sufficiently appreciate the 
usual futility of injections and the life-sav- 
ing value of early diagnosis and immediate 


operation. 
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HOW SHALL WE RECOGNIZE AND 
TREAT CARCINOMA OF 
THE UTERUS? 

MoNnTGOMERY writing in the Pennsyl- 
vaiia Medical Journal for August, 1911, 
has this to say as to treatment: 

The form of treatment to be employed in 
cancer necessarily depends on the stage 
and extent of involvement, and is conse- 
quently either radical or palliative. The 
former is to be chosen whenever the con- 
ditions will permit, and it is the plan the 
author discusses. No operation less than 
the complete removal of the uterus is longer 
considered in any form of cancer of the 
uterus while the disease is confined to the 
organ. Both the vaginal and the abdominal 
routes have their advocates. The former 
permits the ready removal of the uterus, 





but does not permit so wide a removal of 
the parametric tissue with the same safety 
to the adjacent structures. In exceptional 
cases it will prove the procedure of elec- 
tion. This is especially true when the va- 
gina is large and the uterus prolapsed. It 
should be particularly chosen when the 
vagina is well dilated in a markedly obese 
woman. 

The aim of the surgeon is first to operate 
in healthy tissue, and consequently as far 
away as possible from the seat of the dis- 
ease, and secondly, to preserve the tissues 
opened from contact with the affected struc- 
tures, and thus avoid any possibility of re- 
implantation of the disease. 

The abdominal incision affords the best 
opportunity to remove a larger amount of 
the parametric tissue and at the same time 
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to observe’ the situation of the ureter and 
the bladder, and thus avoid their injury. 
It also permits the structures to be so 
walled off as to lessen the possibility of 
implantation of portions of the infiltrated 
tissue. 

Some surgeons have emphasized the ne- 
cessity of removing the adjacent glands as 
a part of the procedure in every radical op- 
eration, but such a course means a great 
prolongation of the operation, more exten- 
sive traumatism, and the certainty that no 
procedure will permit the removal of all 
the glands. Experience has demonstrated 
that the glands which are non-removable 
are often among those earliest affected. 

The operative procedure is as follows: 
After cleansing the vagina and the abdo- 
men, the affected tissue of the cervix is 
carefully curetted, the ragged edges cut 
away, and the cervix closed with sutures. 
The vagina is again cleansed and a piece of 
gauze packed against the uterus, leaving 
one end protruding from the vagina. The 
abdomen is incised from just above the 
symphysis to within one or two inches of 
the umbilicus, depending on the size and 
mobility of the uterus and the thickness of 
the abdominal wall. The patient is placed 
in the Trendelenburg posture and the in- 
testines are walled back. The fundus of 
the uterus is seized and drawn up, care be- 
ing exercised not to open into its cavity, 
especially when the body is the seat of the 
disease. The broad ligament is ligated or 
clamped external to the tube and ovary, 
but too much tissue must not be included, 
for the ureter is sometimes nearer the sur- 
face than is expected and may be ligated 
or clamped and cut. The round ligament 
is cut well toward the point where it enters 
the inguinal canal, and afterward the broad 
ligament is spread and the position of the 
ureter observed. The peritoneum above 
the bladder is cut across the front of the 
uterus and pushed down, carrying with it 
the bladder, which is separated from the 
anterior surface of the cervix and vagina. 
Either the finger or a pair of curved hemo- 
stats is pushed along the course of the 
ureter from above downward, and the tissue 


thus raised is ligated and cut, thus secur- 
ing and severing the uterine artery. In the 
remaining course the parametric tissue can 
be safely removed to the sides of the pelvis, 
the uterosacral ligaments are cut, and the 
tissues separated from the vagina. The 
gauze is removed froin the vagina, and the 
latter carefully wiped out, secured at its 
upper portion just beneath the cervix with 
angular forceps, and cut below them. Such 
a course diminishes the danger of reim- 
plantation. The field is carefully inspected 
for bleeding vessels where the ligaments 
were clamped, the vessels are now ligated 
with chromicized catgut, the stumps carried 
into the vagina, and the anterior and pos- 
terior flaps of the peritoneum sutured to 
close the cavity. The abdominal wall is 
then closed. 

The lesson the author has endeavored 
to emphasize in this paper is that cancer is 
an insidious disease, the advent of which is 
not discovered sufficiently early by the 
symptoms which are usually considered as 
indicating it, and that the practitioner 
should be on the alert for signs which will 
decide its appearance much earlier than 
those on which the profession is accustomed 
to depend. 





THE TOXIC ACTION OF DIGITALIS 
ON THE HEART. 

BAILEY discusses this topic in the Ameri- 
can Journal of the Medical Sciences for 
August, 1911, and reaches these conclu- 
sions: 

1. Toxic effects of digitalis and related 
bodies may be divided into three periods 
with regard to their occurrence and sever- 
ity. These toxic symptoms may usually be 
discovered in their earliest stages by careful 
and frequent sphygmographic observations: 
(1) Period of vagus stimulation; (2) 
period of depression of conductivity with 
masked vagus action; (3) period of marked 
muscular irritability with depression of con- 
tractility. 

2. Digitalis heart block may be differen- 
tiated from ordinary heart block and from 
vagus influence as a causative factor. 

3. Muscular irritability may be the first 














symptom observed, the other stages being 
short in duration and easily overlooked. 

t. Irritability from digitalis must be dif- 
ferentiated from the progress of the disease 
by careful observation of the different func- 
tions as evidenced by combined tracings. 

5. With therapeutic doses the rise of 
blood-pressure due to vasoconstriction is so 
slight that it may be disregarded, but with 
toxic doses it becomes of extreme import- 
ance. 

6. Cumulation occurs with digitalis and 
may last for a considerable period. 

7. Vomiting is probably a central effect 
of digitalis and is a sign that absorption is 
occurring. 

8. Pulsus alternans may be relieved by 
digitalis in some cases. 





THE TREATMENT OF PREGNANCY 
COMPLICATED BY HEART AND 
KIDNEY DISEASE. 

KLoMAN, in the Maryland Medical Jour- 
nal for August, 1911, states he has tried 
to show that all cases should be in a con- 
dition as near normal as medical agents 
will permit before any attempt be made 
to empty the uterus. Why do we want to 
terminate labor? Because the process of 
pregnancy and labor, which are considered 
as physiological, have become complicated 
by pathological conditions, which increase 
in severity as pregnancy continues and di- 
rectly raise the maternal and fetal mortality 
with the severity of the labor. The writer 
is now speaking of the more severe cases 
of-dilatation, and not a simple case of mitral 
We therefore want pregnancy to 
advance as far as is consistent with ma- 
ternal safety, and we want a labor that is as 
near as possible to nature, but one that is of 
short duration and of no great shock to the 
mother, ever remembering to avoid anes- 
thetics (especially chloroform, as here the 
heart is still further dilated), and to avoid 
the use of agents that cause uterine dilata- 
tion and expulsion by severe pain. 

We the following 
methods when considering the induction of 
labor : 

First, the introduction of flexible bougies. 


disease. 


may choose from 
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The mode by which this instrument acts is 
to excite reflex stimulus, the bougie acting 
as a foreign body. 

Second, the premature rupturing of the 
membranes, allowing the escape of fluid 
and thus allowing the uterus to come in 
contact with the bony fetus, which in turn 
causes a reflex stimulus to contractions. 
Both of these methods cause long and se- 
vere labors, and for this reason alone are 
not suited to these cases. 

Third, oxytocic drugs may be thought 
of, but these cause severe pains and fre- 
quently act as cardiac depressants. 

Fourth, intrauterine injections of warm 
water and certain drugs also act by causing 
severe uterine contractions and a slow 
labor. 

Fifth, vaginal tampons are uncertain, 
and if they act at all, are slow and severe. 

Sixth, an ideal way (especially in prema- 
ture labors) would be the vaginal Czsarian, 
the one chief objection here being the ne- 
cessity for profound anesthesia. 

Seventh, the use of hydrostatic dilators. 
In most of these cases the patients are mul- 
tiparous, and we usually find the cervix di- 
lated enough tosadmit one finger ; hence al- 
lowing the introduction of a small rubber 
bag. The writer generally begins with one 
of the Barnes fiddle-bag dilators, and after 
dilatation has taken place enough to allow 
the bag to escape he loses no time in intro- 
ducing a larger bag, one of the Champetier 
de Ribes type, which, when properly intro- 
duced and inflated, gives dilatation suff- 
cient to allow the passage of the head. 

Very slight uterine pains will suffice to 
cause complete dilatation; in fact, the mere 
mechanical pressure of the bag with a 
weight attached will frequently dilate the 
cervix without discomfort to the patient. 
The operation for their introduction is 
simple, and requires no anesthetic. After 
thorough asepsis the patient is in exagger- 
ated lithotomy position and the vagina 
dilated with a Sims speculum, the cervix 
held by bullet forceps, and the bag intro- 
duced while rolled up like a cigarette drain. 
There is a special instrument made to in- 
troduce the bag, but the writer finds a long 
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dressing forceps will generally suffice. The 
average mistake is made by not carrying 
the bag far enough up. It should always 
be above the external os. After the bag is 
in place a large metal syringe filled with 
normal salt solution or sterilized water is 
used to fill the rubber bag and a vulvar pad 
placed over the external genitalia. The pa- 
tient is then placed in bed and a weight 
(not over two pounds) may be suspended 
to the bag, and with a pulley swung over 
the foot of the bed. 


THE IMPORTANCE OF DRAINAGE IN 
SEPTIC CONDITIONS OF 
THE UTERUS. 
In the British Medical Journal of July 
1911, MacLACHLAN reminds us of the 


the more interference with labor 





the greater the risk. Lacerations of the os, 
vagina, or perineum all cause wounds ready 
to be infected by any septic material. As 
there are no pyogenic organisms in the va- 

ina, any found in the generative tract 
must have been introduced from without. 
This can be done very easily, if the examin- 
ing hand or any instrumentg employed dur- 
ing the conduct of the labor be not aseptic. 

In hospital practice elaborate precautions 
are taken to instfre aseptic labor. In private 
practice there have been many successful 
accoucheurs who have relied on soap and 
plenty of boiling water. Lawson Tait 
pinned his faith to these two common com- 
modities. The author’s own practice has 
been to wash the hands and forearms thor- 
oughly with hot water and soap, and to soak 
the examining hand in 1-in-1000 solution 
of mercury perchloride for a minute or so. 
He cuts off a small bit of ordinary soap and 
throws it into the bowl containing the per- 
chloride solution. He uses that bit of 
soap for anointing the finger, always fill- 
ing the seam of the nail with a little of it. 
He.has no faith in such things as vaselin. 

We are all familiar with the symptoms of 
puerperal septicemia—how on _ the, third 
day usually the temperature rises, the pulse 
quickens, the discharge becomes less, the 
expression of the patient alters, and so on. 
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Then may follow signs of metritis and peri- 
metritis ; the womb becomes soft and flaccid 
and tender; the bowels inflated; thirst 
and restlessness, and a tendency to death 
from exhaustion. If it be a case of pyemia, 
there are the rigors and sweatings and the 
complications in the joints and various or- 
gans, such as the heart and lungs, spleen 
and kidneys. The important question then 
arises, What are we to do? If we douche 
and put the patient on quinine, we are start- 
ing in the dark. A hot douche no doubt 
cleanses the vagina, and excites uterine con- 
tractions, and if the case be one of sapremia 


1 


due to decomposing clots, or fragments of 


the placenta or membranes left behind in 


the uterus, douching may be successful by 
exciting the uterus to expel these noxious 
decomposing materials. Quinine is a pow- 
erful uterine tonic, and with ergot is most 
useful in exciting and maintaining good 
uterine contractions, and so indirectly is of 
creat use in these cases. But if the case is 
one of septic poisoning due to pyogenic 
organisms, something more than casual 
douching is required. 

The first thing, and the author believes 
the thing is seldom done, is to make a thor- 
ough inspection of the parts and see where 
the focus of infection lies. If the perineum 
is torn and the parts sloughy, that will call 
for ordinary surgical treatment, frequent 
cleansing of the parts, the use of iodoform 
or other antiseptics, and the insertion of a 
cauze drain to allow free exit for the dis- 
charges. When the patient is lying on her 
back it is astonishing how discharges get 
pent up, not only in lacerations—especially 
on the posterior vaginal wall—but likewise 
in the uterus. The author believes it is best 
in every case to pass a speculum. A flood 
of light is by this means thrown on the 
vagina and the os. If the cervix has been 
lacerated and is in a sloughy state, his prac- 
tice has been to swab it thoroughly with 
pure carbolic acid, a proceeding attended 
by very little pain. He feels certain the 
disease, if caught early in this way, receives 
a permanent check. If the speculum shows 
that pus is issuing from the uterine cavity, 
then that cavity has in reality become an 

















abscess cavity, and must be treated accord- 
ingly by efficient drainage. His contention 

that that cannot ke done unless a drain- 
age tube be inserted into the uterus and 
kept there. It is now eleven years since he 
adopted this practice, under the following 
circumstances: 

\ medical friend asked him to attend a 
somewhat nervous and delicate woman in 
her first accouchement. Forceps were used, 
and chloroform administered by his friend. 
The writer thinks he pushed the chloroform 
too deeply, as he had to put a gag into her 
mouth and pull out her tongue. The after- 
birth was delivered normally. Very shortly 
afterward the patient became suddenly 
blanched, and on throwing down the bed- 
clothes he was mortified to find a large 
pool of blood. There was not a moment to 
lose—no time for douching. He pushed 


his hand 


into the uterus, but could get no 
response. So he called for napkins,. and 
plugged the uterus. That stopped the 


bleeding. These napkins were anything 
1 1 1 er 


but sterile, so he had to face the danger of 
puerperal septicemia. Ile removed the plug 
in a few hours, and inserted a curved per- 
forated glass tube into the uterus. To the 
glass tube he attached a piece of stout rub- 
ber tubing, cutting it short at the vulva. By 
this arrangement they were able to irrigate 
the uterus five or six times a day by means 
of a douche can. The tube was kept in the 
uterus ‘for three wecks. The patient made 
a good recovery, being only moderately 
feverish for a week or two. The pus that 
formed got free vent, and was never al- 
lowed to accumulate in the uterus. 

Some years ago he was asked by a med- 
ical friend to see a patient who had a nor- 
mal labor, but became feverish and ill sev- 
eral days after delivery. Signs of peri- 
metritis were present; there was pain and 
tenderness in the lower part of the abdo- 
men, and the abdomen was moderately 
tympanitic. A speculum was passed, and 
the os was found to be inflamed, ragged, 
and coated with pus. They thoroughly 
swabbed it with pure carbolic acid, and put 
the patient on opium. The symptoms soon 
subsided, and she made a good recovery. 
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In the case of a patient confined of her 
first child forceps were used, and the after- 
birth was removed by the hand, which was 
shielded by a rubber glove. All precau- 
tions were taken to insure an aseptic labor. 
Three days after delivery the patient's tem- 
perature rose, the pulse became quick. A 
few douches were given during the next 
few days, and she was put on quinine, 
which held the temperature in check. At 
the end of a week bilious vomiting set in, 
the patient felt very ill, and suffered great 
pain in the lower part of the abdomen, 
which was decidedly tympanitic and very 
tender in the hypogastric region. There 
was dulness to percussion on the flanks of 
the uterus. In a word pelvic peritonitis 


A speculum was passed, and 


was present. 
pus was seen to be exuding from the womb, 
the cervix of which was deeply inflamed. 
He swabbed out the uterus thoroughly with 
pure carbolic acid, and inserted a glass 
drainage tube. The patient was then put 
on Niemeyer’s combination of opium % 
grain, digitalis grain, and quinine 1 
grain. This he believes to be a life-saving 
combination in critical cases of severe ill- 
nesses where death threatens from a high 
temperature and cardiac failure. Digitalis 
slows the pulse; the author asserts he used 
it to bring the pulse down from over 100 to 
50 in the dose mentioned. It was given in pill 
form, one pill every three hours. Another 
great advantage of this combination is that 
there is a tendency to vomiting in perito- 
nitis, and this pill of Niemeyer is retained 
when mixtures would nauseate and aggra- 
vate the sickness. The glass drainage tube 
in the uterus acted well. Within forty-eight 
hours at least half a pint of purulent fluid 
was drained away. The patient gradually 


recovered. 





THE BLOOD-PRESSURE IN 
ANESTHESIA. 

Guy, GOoDALL and REID report in the 
Edinburgh Medical Journal for August, 
1911, their studies of this subject, of which 
the following is a summary: 

1. In all cases, immediately before the 
administration of anesthesia, the blood- 
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pressure was found to be above normal and 
the pulse-rate was increased. This is ac- 
counted for by excitement stimulating the 
cardiomotor and vasomotor centers. 

2. The blood-pressure rises considerably 
when gas is administered with valves. This 
is due to asphyxia, and the rise is not so 
marked when rebreathing is allowed. It is 
almost entirely eliminated when a gallon of 
oxygen is inhaled previously, but the period 
of available anesthesia is curtailed by a few 
seconds, 

3. Nitrous oxide followed by ether causes 
a steady rise of pressure, due to constric- 
tion of vessels. 

4. Ethyl chloride causes considerable 
disturbance of the circulation, and in large 
doses may bring about a dangerous fall of 
systolic blood-pressure. The pulse-rate 
tends to fall, but usually remains more 
rapid than normal. 

5. If nitrous oxide be inhaled during five 
respirations before the ethyl chloride is ad- 
ministered, the blood-pressure rises. 

6. The explanation of these facts is not 
simple. The vagus center may be stimu- 
lated by ethyl chloride causing cardiac in- 
hibition, but the continued rapidity of the 
pulse in most cases presents a difficulty in 
accepting this view. On the other hand, if 
the fall of pressure be due to weakening of 
the heart muscle or ganglia, it is difficult to 
understand why the pressure should rise 
when the ethyl chloride is preceded by 
nitrous oxide. 

?. The inhalation of a gallon of oxygen 
before the administration of gas and ethyl 
chloride greatly diminishes the pressor ef- 
fect of gas and ethyl chloride alone, and 
this suggests that the pressor effect may be 
due, in part at least, to asphyxia. 





INFANTILE PARALYSIS. 


In concluding an article on this topic in 
the American Journal of Diseases of Chil- 
dren for August, 1911, KNox has this to 
say as to treatment: The duty of the phy- 
sician to his patient is by no means 
completed in his rather unsatisfactory at- 
tempt to make a diagnosis and to lessen 
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the severity of the malady. He can do 
much to make the child more comfortable. 
He is dealing with an infectious disease and 
one associated usually with more or less 
discomfort or pain. Complete rest is the 
first and most essential factor in the treat- 
ment of the disease. This must be secured, 
with an abundance of fresh air, preferably 
in the open. 

The patient should be kept perfectly quiet 
and, better, completely isolated. The bowels 
should be opened and moved regularly, and 
the diet should be light and nutritious as in 
other febrile conditions. 

The suggestion of Lange and Hohman 
that the spinal column should be immo- 
bilized ina plaster cast will probably be 
serviceable in those cases in which the pain 
is particularly severe. Occasionally seda- 
tives, best codeine or morphine, may be 
necessary. 

Cupping near the spinal column by the 
Bier method has many advocates, but it is 
doubtful whether intraspinal congestion can 
be relieved by this method. 

A warm bath or pack with a cool appli- 
cation to the head may have a quieting 
effect in the early stages. The administra- 
tion of nerve tonics, especially of strych- 
nine, and of irritating procedures, such as 
electrical treatment or massage, must be 
carefully avoided at this time. 

When the acute symptoms have subsided 
the patient enters the second stage of the 
illness, in which, although the fever has 
gone, there may be sensitiveness along the 
nerve trunks and on passive motion; there 
may be also contraction of the limbs due 
to pain which does not allow them to be 
brought into their normal positions. It is 
important that the absolute rest should be 
continued and that any overstretching of 
paralyzed muscles, either from pressure of 
bedclothes or from gravity or from the pull 
of sound muscles, should be prevented by 
the arrangement of sand-bags, pillows, etc. 
At this time heat as a moist or dry pack 
may relieve the tenderness. 

The patient may be said to enter on the 
convalescent stage of the disease when the 
sensitiveness has disappeared and there are 
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no contractions due to irritation. This 
stage lasts, as pointed out in the admirable 
Report on Infantile Paralysis in Massa- 
chusetts in 1909, until all potential power 
has been regained and until the deformities 
require no further attention. It is import- 
ant to emphasize the fact, not sufficiently 
understood by the physician, that the muscle 
power returns continuously, though slowly, 
through months and even years, and during 
all this period repeated observations and 
treatment are indicated. 

It should be the special endeavor at this 
time to prevent deformity and assist in the 
recovery of nerve and muscle power. The 
normal balance of the muscles about the 
joints should be maintained at all hazards, 
and the overstretching of paralyzed muscles 
by the contraction of unaffected opposing 
muscles should be prevented. Judson has 
emphasized the value of keeping the patient 
long in a recumbent position. He feels that 
the large predominance of the residual 
paralysis in the lower as compared to the 
upper extremity is due in part to the at- 
tempt of the patient to sustain his weight 
on the impaired muscles in the legs and 
feet. No corresponding exertion is de- 
manded of the arms and hands. He sug- 
gests in many cases to extend the recumbent 
position so long as eighteen months. 

The means at hand for stimulation of 
nerve and muscles are electricity, faradic 
when possible, and when response to this is 
lost, a galvanic current should be used; 
applications of various forms of heat, for 
the improvement of the circulation and the 
prevention of the comparatively low tem- 
perature of the paralyzed muscles, and 
massage, which improves the circulation and 
supplies artificial stimulus to both nerves 
and muscles. All these measures, however, 
are claimed by Sachs and Strunsky and 
others to be of much less value than what 
may be called muscle training. Strunsky 
in a recent article insists that the dominant 
element of success in the restoration of 
function is in suggestion, in securing the 
cooperation of the patient in the effort to 
make the desired movement, and that mas- 
sage, passive motion and electricity, when 
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helpful, are so because they are means of 
obtaining this end. “A bright child,’ he 
says, “one susceptible to impressions, makes 
better progress during the treatment than 
the stupid child.” “Well-directed massage 
may be the instrument that arouses the will- 
power to concentrate to the utmost during 
muscular contraction, and leads to the build- 
ing of the mental and motor brain cells.” 
An interesting contribution to this subject 
might be made on paralyzed monkeys, and 
a comparison instituted between the pre- 
vention of atrophy or the restoration of 
function to muscles treated by electricity, 
by massage, or by having such animals at- 
tempt voluntarily to make certain special 
movements. Microscopic examinations of 
such material might be instructive. 





CONCERNING THE APPLICATION OF 
ROENTGEN RAYS UPON AREAS 
RENDERED ANEMIC BY MEANS 
OF ADRENALIN. 

MEYER points out in the Dermatologische 
Zeitschrift for October, 1911, that ef- 
fective treatment of skin-covered malignant 
tumors by means of Roentgen rays is 
rendered difficult because of the great sen- 
sibility of the skin surface to the rays, and 
consequently the dose of rays to be ap- 
plied must be limited. To overcome this 
difficulty, the skin must be made less sen- 
sitive toward the rays. Meyer does not 
enumerate all of the attempts made to 
obviate this difficulty. However, he wishes 
to make mention of the exposure as made 
by Dessauer, and of the filtration which is 
employed for the protection of the skin 
covering deeply situated tumors. One way 
especially has been made use of, and that 
is to protect the skin from the harmful 
effects of the rays by producing anemic 
areas. G. Schwarz attempted this through 
compression by using tightly-fitting splints 
or by means of Bier’s compression ban- 
dage. H. E. Schmidt further carried out 
this idea, and says that he found he could 
apply twice the amount of the usual num- 
ber of rays. Schwarz thinks that three 
times the original number is harmless, but 
adds, however, that these values cannot be 
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taken as standards, and hence there is still 
room for further investigations. 

The principle of producing anemic areas 
also holds a prominent part in the experi- 
ments carried on by Reicher and Lenz, but 
here the method appears very much 
simpler in that it can be applied to all parts 
of the body. Reicher reported his findings 
and together with Lenz narrated them a 
few weeks ago in the Miinchener Medi- 
I ‘ochenschrift. 
on the experiments of Reicher and Lenz on 


cinische Meyer carried 


suitable material at the Charity Hospital, 
and has further extended them to other 
diseases. Meyer explains the technique 
which he made use of in the treatment of 
the cases according to the new method. 
possible to the 


Adhering as nearly as 
>» » 


methods carried out by Reicher and 
Lenz, he differs in one point, namely, that 
he never applied a full dose or more as 
they have done, but contented himself with 
giving three-quarters of a full dose. Two 
solutions are necessary: an adrenalin 
(1:1000) and a .9-per-cent salt solution 
which contains noyocaine in the proportion 
of 5:1000—this latter seems to lessen the 
by The syringe 


pain caused injection. 





used must be ed in hot water free 


from sodium, for the sodium wiil cause 
decomposition of the adrenalin, which can 
be seen by a change of color from a light 


yellow to a violet. The area involved is 


cleaned with ether or benzine. The injec- 


tion is given subcutaneously, since the 
adrenalin spreads very readily in the up- 
per layers of the skin. 

After having given a few injections, and 
being sure that the patient showed no ill 
effects from them, they injected directly 
into the tumor until a wheal appeared. The 
following injection was given at a point 
2 centimeters distant from the edge of the 
wheal, for at such a distance the adrenalin 
is capable of spreading, thereby reducing 
the amount of adrenalin used. According 
to the area and thickness of the skin they 
used from .2 to .6 Cc. of adrenalin, and 
diluted it with 3 or 4 Cc. of novocaine-salt 
solution. The area must be rendered per- 
fectly anemic so as to avoid burning the 


skin. If the anemia is absolute, it will last 
for one and a half to two hours. The area 
is then outlined and exposed to the rays. 
As stated above they applied three-quarters 
of a full dose. This procedure, namely, the 
adrenalin injection followed by exposure 
to rays, was repeated the following day. 
After an interval of eighteen to twenty 
days, finding no reaction took place, two 
similar exposures were again given. In 
the meantime the area was constantly kept 
anemic by injecting with adrenalin two or 


three times a week. This served to ward 


off any inflammation. The pain caused by 
the injection is practically mi/, and after a 
few injections is absent. No ill effects have 
followed, except in one case in which an 
erythema developed. “Two patients, how- 
ever, stated that they get weak after the 
injection, but as in both cases the patients 
were in advanced age, he attributed the 
sensation more to the shock than to the 
actual injection. Meyer hardly thinks that 
such a small amount of adrenalin should 
produce any ill effects, but he would not 
use it in well-advanced heart disease, al- 
though he does not consider arteriosclero- 
sis a contraindication. Besides producing 
anemia the adrenalin also serves to produce 
neurosis in the .tumor. Reicher proved 
this by very interesting experiments upon 
animals, in which he was able to cause 
malignant tumors to disappear by means 
of adrenalin injections. He has also re- 
ported good results in a few cases in which 
it was tried 
caused Mever to inject directly into the 


upon patients. This fact 
tumor itself, after he was certain that the 
patient was able to withstand the adrenalin. 
In one case especially which received in- 
jections directly into the tumor, the results 
were such as led him to believe that the 
adrenalin has a good effect in this direc- 
tion. To further prove this, the experi- 
ments should be carried on without the 
use of the rays. 

The anemia caused by the adrenalin, ac- 
cording to Reicher and Lenz, is a method, 
as far as their experiments show, without 
bad after-effects, and through it a large 
number of rays can be applied in a short 














space of time without harmful effects upon 


the skin. No late reactions resulted except 
in one case, 


The 


satisfactory, 


in which an erythema devel- 
oped. therapeutic results seem to be 
and in many cases they appear 
earlier than they formerly have done. Even 
in cases which had been nearly immune to 
Roentgen rays, these results can be dem- 
onstrated. However, in summary, Meyer 
is not sure whether the results obtained are 
due to the adrenalin producing anemia or 
of the 
ir to the adrenalin itself caus- 


the action rays upon such an 


anemic area, 
ing the tumor to become necrotic. 
In the 


Friedlander stated that after the publication 


discussion of Meyer's paper 


of results obtained by Reicher and Lenz 


I 
he followed out their technique and applied 
it to hypertrophy of the prostate. It is 


known that the different hypertrophies of 
the prostate do not react in the same way 
with Roentgen rays. The parenchymatous 
variety reacts, while the interstitial variety 
seems rather immune to the action of the 


rays. He applied the method of producing 


an anemic area, and thus tried to reduce 
the sensibility of the skin covering the 
prostate to the +x-rays. While in theory 


1 


ti 
in the 


is sounded well, when put into practice 


treatment of prostatic troubles he 
found he had many difficulties to contend 
with—for instance, patients suffering from 
prostatic troubles are sixty or over, and so 
he had to be cautious in administering 
doses for fear of producing too high blood- 
pressure. He started with a .2 Cc. of 
(1:1000). that he 
could administer two doses in two or three 
The 


associated 


adrenalin and found 
well-known 


with 


with impunity. 


days 
urinary complications 
prostatic trouble have been benefited im- 
that he 
case the 


mensely in the three cases has 


treated in this manner. In one 


residual urine was reduced by 50 grains in 
three days, and the micturition 


Was ren- 


dered easier. He has not been able to 
carry out his experiments upon a large 
scale, but others may have the opportunity, 
and he hopes that the method of producing 
anemia followed by exposure to rays will 


meet with good results, thus saving many 
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aged patients from the shock of an oper- 
ation. 

Lenz said that hyperemic drugs used in 
connection with ihe Roentgen therapy are 
dangerous. He has used the high-fre- 
quency current to produce hyperemia and 
found that the exposed surface suffers a 
marked sensibility for the Roentgen rays, 
Thus, drugs producing hyperemia of skin 
surface are contraindicated when the .v-ray 
is employed. 

[Lesser recalled an earlier method where 
an incision was made into the skin and the 
flaps turned back, thus exposing the tumor 


1 
i 


itself to the rays and protecting the skin 
| 


vy all 


surface. The adrenalin method is 


odds the better, because double the num- 
ber of rays can be employed than formerly 
was done without being harmful to the 
skin. 


PRURITUS ANI. 

In the London Practitioner for October, 
1911, Watts tells us that if the pruritus is 
due to something other than the abrasion, 
or hypertrophied papillz, it is of a transient 
Many 
fort- 


character and can be readily cured. 
local applications are palliative and com 
them the 
formula will be found useful: 


ing, and 


amongst following 


Chloretone, 1 drachm. 
Extract of conium, 1 drachm. 
Euthymol cream, 2 ounces. 

This is applied after the local skin area 
has been well washed with soap and water. 
When there is any skin irritation, such as 
eczema or erythema, the following lotion 
may be used: 

Calamine, 1 ounce. 

Zinc oxide, 1 ounce. 

Liq. carbonis, 1 ounce. 
Glycerin, 1 ounce. 

Aq. calcis, 4 ounces. 
Orange-flower water, 4 ounces. 


The irritation can be relieved by the ap- 
plication of a 1-in-20 solution of carbolic 
acid, and a 2-per-cent solution of tincture 
of iodine in rectified spirits will also pro- 
duce temporary relief. 

When the irritation is due to any small 


polypus, to prolapsing mucous membrane, 
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or to hemorrhoids, their removal causes the 
pruritus to disappear. 

Before proceeding to any other treatment 
it is as well in all cases to examine the urine 
for sugar. The author has in one or two 
instances in comparatively young people 
met with a condition of pruritus which was 
quite sufficiently obvious to call for treat- 
ment. On examining the urine of these 
cases it was found to contain a considerable 
amount of sugar, and when this was got 
rid of by dieting, etc., the pruritus disap- 
peared. 

The various operative measures of treat- 
ment may be limited to the three following: 
(1) Sir Charles Ball’s operation. (2) Louis 
F, Krause’s (of Cincinnati) modification. 
Both the foregoing are skin-flap operations. 
(3) Excision of the entire ring of the ano- 
rectal tissue—an operation which the writer 
has performed for this and other rectal 
troubles for the last twelve years. 

In both the skin-flap operations it is said 
that the subcutaneous division of the nerves 
going to the skin area effects a cure by de- 
stroying the communication of an irritable 
nerve end with the skin, but in neither of 
these instances does it seem that the 
acknowledged cause of the pruritus is at- 
tacked. Good results have been reported 
in both these operations, and of the two 
perhaps Krause’s is best. He makes from 
four to six linear skin incisions, radiating 
from the anus itself, and undercuts the skin 
between the adjacent incisions until the 
whole affected area is undermined, and 
when all the adhesions are loosened, and 
the bleeding stopped, the skin-flaps are re- 
placed and sutured. Krause claims for his 
operation that there is better nourishment 
for the flap and there is less risk of slough- 
ing, which has occurred at various times 
after the performance of Ball’s operation. 

The criticism the writer makes concern- 
ing both these operations is that they are 
operations that are carried out for the treat- 
ment of a symptom and do not necessarily 
cure the disease, although he is aware that 
in some of Sir Charles Ball’s cases the irri- 
tation has not recurred for some consider- 
able time after the operation. 


It is a fact that the original lesion occurs 
at the anorectal junction, and it will be 
obvious that the radical cure for this will 
be to excise the whole ring of affected tissue 
which lies between the anal margin and the 
commencement of the true mucous mem- 
brane, bringing healthy mucous membrane 
to the skin edge. The length of the tissue 
removed varies from 2 to 4 centimeters. 


TREATMENT OF DYSPHAGIA IN TON- 
SILLAR INFLAMMATION. 

T. Hap reports (Ugeskrift for Leger, 
April 6, 1911, p. 485) the results he has ob- 
tained by cutaneous compression in 46 cases 
of inflammation in or near the tonsils. The 
troublesome dysphagia so frequently asso- 
ciated with this condition may be often 
relieved by firm digital compression in the 
neighborhood of the external ear. This 
maneuver, applied at meal-times, relieved 
or completely banished pain on swallowing 
in 32 cases; but as digital compression was 
tiring and troublesome, the writer devised 
a simple instrument which can be fitted on 
to the patient’s head at meals. He found 
two areas, over each of which pressure 
could be effectively applied in a certain 
number of cases. One of these is situated 
at the posterolateral aspect of the external 
auditory meatus, and it is most readily 
reached by pressing upon the tragus so as 
to close the external auditory meatus. The 
other area is situated behind the ear, over 
the upper portion of the mastoid process. 
In some cases pressure over both areas was 
equally effective, while in others pressure 
on only one or other of these areas gave 
relief. The benefit which the patient de- 
rives from this treatment can be scarcely 
attributed to suggestion, as compression of 
other cutaneous areas, such as the skin of 
the forehead, is valueless. Nor is the ef- 
fectiveness of compression of the tragus 
due to the closure of the external auditory 
meatus, and the subsequent pressure put 
upon the membrana tympani for the action 
of tragus compression is not affected by the 
insertion of a glass tube, open at both ends, 
into the external meatus. 











The writer gives the following explana- 
tion of the above phenomenon: The tonsils 
and the cutaneous areas mentioned are de- 
rived from tissues which are in close prox- 
imity in the embryo. Consequently, there 
intimate correlation 
supply, and irritation of the cutaneous areas 


is an in their nerve 
is therefore capable of inhibiting impulses 
which normally convey the sense of pain 
from the throat.—British Medical Journal, 


Aug. 5, 1911. 


THE LIMITATIONS TO THE SUCCESS- 
FUL EMPLOYMENT OF SALICY- 
LATES IN RHEUMATIC 
AFFECTIONS. 
the Clinical Journal of 
August 16, 1911, in writing on the use of 
the salicylates in rheumatism says the im- 
portant question arises: “Do the salicylates 
control the occurrence of these manifesta- 
tions of rheumatism?” Every one of us 
has seen either endocarditis or pericarditis 
or both conditions develop in the course of 
rheumatism while patients have been under 
the influence of salicylates, and the author 
thinks we may also say that we have all 
also congratulated ourselves that by our 
putting our patients on salicylates they have 
escaped the incidence of these complica- 
tions. Whether we are justified in our self- 

congratulation is another question. 

The author’s own experience has been 
that it is rare to find a fresh endocarditis 
developing in patients who had been free 
from it during their stay in hospital. In 
children this is certainly the case, for he 
asserts he is not prepared to admit that all 
the murmurs heard in the course of an 
attack of acute rheumatism are evidences 
of endocarditis. We now know how fre- 
quently a systolic murmur at and about the 
apex of the heart accompanies a simple 
dilatation of the heart, and is intensified by 
the anemia, which is so marked a feature 
of the rheumatic toxemia, and he thinks 
that there is little doubt that many cases 
described as cases of endocarditis are really 
cases in which the valves have never been 
inflamed at all. When, however, we come 
to cases of pericarditis, we are dealing with 


VOELCKER in 
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a condition which in the majority of cases 
is very much more patent to the ordinary 
methods of clinical investigation, and here, 
again, he has been unable to convince him- 
self that the administration of salicylates 
has exercised any beneficial effects on the 
How 
often, too, we see pericarditis developing 
in patients who are well under the influence 
He also asserts he is not 
at all sure that we may not go further and 
ask whether we may not actually do harm 
by the administration of these drugs in 
these conditions. 


course or severity of pericarditis. 


of salicylates. 


Vomiting will, by most people, be re- 
garded as a very nasty symptom both in 
peri- and endocarditis, and he thinks that 
there is always a risk lest we upset the 
stomach and thereby prevent that assimila- 
tion of food which we know to be of almost 
supreme importance in the successful treat- 
ment of any heart condition in which the 
heart muscle is involved. When the author 
has taken a dose of, say, 20 grains of 
salicylate of soda, he has found that it pro- 
duced in him a burning feeling in the 
epigastrium (he presumes this would be 
described by a salicylate enthusiast as “an 
agreeable sensation of warmth”). To upset 
the stomach, as we too often do, by the ad- 
ministration of even such valuable drugs as 
digitalis or alcohol as well as by the 
salicylates, is to strike at the root of re- 
covery, and however intent we may be on 
neutralizing the rheumatic poison we must 
take care lest, in our endeavors to neu- 
tralize a poison which we are by no means 
sure is capable of being neutralized by the 
drug we administer, we retard or prevent 
the recovery of the damaged heart. 

While the writer has failed to recognize 
a beneficial effect on pericarditis from the 
use of the salicylates, he is equally con- 
vinced that the local application of the oil 
of wintergreen has a decidedly good effect 
in relieving the pain of pericarditis—a re- 
sult he has not seen follow the use of 
salicylates. 

With regard to the influence of the 
salicylates on rheumatic carditis he is not 
prepared to say that the salicylates are not 
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useful, but it is very difficult to distinguish 
the good effects of rest and local appli- 
cations—be they ice-bags or hot fomenta- 
tions—from the effects produced by the 
salicylates. 

Although ‘all might not agree with the 
author that chorea is a manifestation of 
rheumatism, in children he asserts he has no 
doubt that it is definitely a rheumatic mani- 
festation. It has been argued that as chorea 
is a rheumatic manifestation it should 
therefore respond to treatment by the sali- 
cylates. For the last twenty-two vears the 
study and treatment of chorea has attracted 
his attention, and he has tried a considerable 
number of drugs in the treatment of the 
disease, but among them all he does not 
think that he has found any less satisfactory 
than the salicylates. As has been said in 
the case of nodules, skin manifestations of 
rheumatism, endocarditis and pericarditis, 
so in the case of chorea the condition has 
not infrequently been observed by the 
author to develop in cases actually under 
treatment with salicvlates and to be ab- 
solutely uncontrolled by the drug. He quite 
expects there may be those who will think 
he did not give sufficiently large doses of 


the drug, but in order to prevent his 





timidity from depriving his patients of the 


advantage of the salicvlate treatment he has 
given his house-physician orders to push 
the drug short of producing a state of 
acidosis. He asserts he cannot call to mind 
a single house-physician of his who has 
been able to give a favorable verdict on the 
employment of the salicylates in chorea. 
We are all of us aware of the marked 
improvement which is shown by some cases 
of chorea when they come under the or- 
dered discipline of a well-managed ward, 
with rest, good feeding, and absence of the 
distractions too often met with in the homes 
of both rich and poor, so we must not con- 
clude that because improvement takes place 
when a child is taking salicylates it is of 
necessity due to them. If, however, a child 
who is improving on this drug relapses 
when the drug is left off, in such a case he 
thinks we could claim credit for the drug. 
Unfortunately he has never been able to 
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demonstrate this occurrence. Chorea is a 
disease for the treatment of which different 
enthusiasts have vaunted special drugs. He 
supposes each of us has his particular fancy 
drug, and the very diversity of these drugs 
in name, nature, and origin points sug- 
gestively to the absence of any true specific 
for the disease. It would seem that the 
salicvlates have been roped into the list of 
remedies for chorea on theoretical grounds, 
and that it is only by reason of a precon- 
ceived notion that they ought to be effica 
cious that their employment is still persisted 
in. 

The author asserts that the object of his 
paper is not to belittle the good effects 
which the salicylates exercise on many 
rheumatic affections, but to point out that 
we are not justified in regarding the sali- 
cylates as the specific for any and every 
rheumatic affection, and that by recognizing 
what limitations there are to the successful 
employment of the drug we may be led to 
search for medicaments and measures 
which ‘shall prove as brilliantly successful 
in the treatment of conditions untouched 
by the salicylates as the salicylates have 
proved themselves to be in some, and only 
some, of the affections termed “rheumatic.” 


THE TREATMENT OF ANTEPARTUM 
HEMORRHAGE. 

HeERMAN in the British Medical Journal 
of September 30, 1911, briefly sums up 
what he believes as follows: 

Accidental hemorrhage, slight in amount, 
is not uncommon, and seldom dangerous. 

Concealed accidental hemorrhage is a 
very dangerous thing and is rare. 

Plugging the vagina is bad treatment. 
Practically it is illusory, for it only prevents 
the escape of blood for a little while. Theo- 
retically it is unsound, for if it did prevent 
the escape of blood from the uterus it would 
only convert the case into one of concealed 
hemorrhage, which is the most dangerous 
form. The private practitioner must also 
recollect that it is extremely disagreeable 
to the patient; to speak of it as “horrible 


torture” is scarcely tco strong. 








— 











The best treatment for the majority of 
cases is to rupture the membranes. This 
acts instantly, lessens the tension within 
the uterus, and stimulates the uterus to 
contract. Before doing this, care should be 
taken that the long axis of the child coin- 
cides with the long axis of the uterus, and, 
if possible, that the head presents. 

If the patient has lost so much blood that 
it seems likely that the inevitable hem- 
orrhage of the third stage of labor will be 
fatal, then the author thinks the best treat- 
ment will be amputation of the body of 
the uterus, after preliminary ligature of the 
vessels. 

Placenta previa, as a cause of unavoida- 
ble hemorrhage before delivery, has been 
known to many generations of medical men 
and midwives.- Sir James Simpson, before 
the proper treatment of this condition had 
been made simple by Dr. Braxton Hicks, 
and safe by Lord Lister, estimated the 
mortality of mothers with placenta previa 
at 1 in 4 or more. Now, with due care, it 
does not exceed 1 in 20. Why this great 
difference? Why did the women with pla- 
centa previa fifty years ago die in such 
numbers? First of all, because no patient 
with placenta previa escaped internal ex- 
amination, and no such patient was de- 
livered without a wound. Before Lord 
Lister taught doctors and midwives how 
to procure asepsis by using antiseptics, 
many women with placenta previa died 
because they were infected with septic 
poison by the vaginal examinations. This 
ought not to occur at the present time, and 
it will not occur when women are attended 
in their confinement solely by persons 
acquainied with the use of antiseptics. 

There are and always will be, so long as 
human intelligence remains imperfect, a 
few who die from hemorrhage before the 
child is born. This is usually because the 
doctor either is not sent for soon enough 
or cannot get to the patient quickly enough, 
or it may be the patient’s friends are per- 
verse, and will not send for the doctor 
at all, or will not let him act when he does 


arrive. Those cases are not usually due 
to any fault of the doctor. 
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The commonest cause of death, if the 
patient is not treated properly, and early, 
is postpartum hemorrhage. Hemorrhage 
before delivery exhausts the patient, so 
that a moderate amount of bleeding in the 
third stage of labor is more than the ex- 
sanguine patient can tolerate. 

But the most common cause of death 
in the past lay in the pernicious maxim, 
“Deliver as quickly as possible.” This 
often meant that the medical attendant tore 
open the cervical canal, either with his 
fingers or his hands or with some dilator, 
or with the fetal head in the grasp of for- 
ceps, and dragged out the child, whether 
the uterus was contracting or not. The 
tearing open of the cervix meant lacera- 
tions, the situation, extent, and direction 
of which the operator could not control; 
and the dragging out of the child while 
the uterus was passive was frequently fol- 
lowed by dangerous postpartum hemor- 
rhage. 

The path of safety is that laid down by 
Braxton Hicks, who in 1889 wrote that 
within the previous thirty years the mor- 
tality of placenta previa had been reduced 
from 30 per cent to somewhere near 5 per 
cent. He put the kernel of the matter 
thus: “The early handling of these cases, 
and the general antiseptic management of 
midwifery cases, both before and after de- 
livery, can rightly claim to have had much 
to do with these excellent results.” 

The first thing in the treatment of pla- 
centa previa is never to forget that a preg- 
nant woman with the placenta implanted on 
the lower uterine segment is not safe until 
she has been delivered. Therefore as soon 
as the diagnosis has been made premature 
labor should be induced. The only reason 
that can be urged against the induction of 
labor in placenta previa is the danger to 
the life of the child—the danger of its be- 


ing killed by pressure on the cord during 
delivery, a risk which depends on the mode 
of delivery, and the danger of its death 
within a few hours or days after delivery 
from its being unable to assimilate food 
and maintain its body heat. This is a real 





but only a comparative danger—a danger 
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when compared with delivery of a child at 
term in a normal pregnancy. The preg- 
nancy is not normal, and the longer it is 
allowed to go on the greater the danger 
both to mother and child. Therefore we 
ought to accept the fact that safety to the 
mother involves risk to the child from its 
premature birth, and induce labor as soon 
as the diagnosis of placenta previa has been 
made. 

The author has already said that plausi- 
ble reasons can be given for plugging the 
vagina in hemorrhage from placenta previa 
which do not apply to accidental hemor- 
rhage. But the reasons, though plausible, 
are not sound. He agrees on this point 
with Braxton Hicks—a man whose name 
in London ought to be, and will be, ever 
held in honor—who in 1889 wrote: “With 
regard to pressure by the tampon, I believe 
the general consensus in British midwifery 
is against its use, and with this I am in 
accord—partly because unless perfectly 
done, and this is difficult, it is of no use; 
and if perfectly done it is very distress- 
ing to the patient, especially if it be neces- 
sary. Still it -has some advantages, be- 
cause by distending the roof of the vagina 
we also dilate the os and provoke uterine 
action. But its action is tedious, and lacks 
the precision afforded us by the more re- 
cent methods.” 

In theory, of course, the doctor, when 
he goes to a case of labor, ought to be 
equipped with everything that can possibly 
be required. If some fatal or grave acci- 
dent happens, and the doctor does not meet 
it with the best treatment, but when blamed 
pleads in extenuation of his fault that he 
had not the necessary instruments with 
him, he may be told that he ought to have 
had them. Books on obstetrical surgery 
assume that the accoucheur always has 
every instrument and drug at hand, for it 
is their business to teach the best thing, 
and not to describe makeshifts. Push this 
doctrine a little further, and apply it to 
every doctor on his daily round, and not 
only to the man in attendance on a labor, 
and you come to the principle that every 
doctor ought to carry about with him the 





wherewithal to perform every conceivable 
operation in surgery, which is absurd. 
There always will be emergencies in which 
the doctor has to do his best with his ten 
fingers, and such adjuncts as can be carried 
in his waistcoat pocket. Supposing then 
a doctor with this scanty equipment is 
called to a case of placenta previa, a long 
way from his house, what should he do? 
He will find the cervix uteri dilated enough 
to admit his finger. If it is not he cannot 
as a rule make the diagnosis. It is true 
that placenta previa has been perceived by 
abdominal palpation, but this has been only 
in exceptional cases and by exceptional 
hands. The diagnosis cannot be made by 
the ordinary man until the finger can pass 
the internal os and feel the placenta. The 
bleeding occurs because the os internum 
has begun to dilate. When dilatation has 
begun the uterine contractions, which occur 
intermittently throughout pregnancy, tend 
to press the placenta into the dilating cervi- 
cal canal. The placenta cannot move on 
without detachment of a small part of it 
bordering on the os uteri, and consequent 
bleeding from the several uteroplacental 
vessels. Local violence may bring about 
detachment of a placenta which is previa, 
but such cases are very rare, and cannot 
clinically be distinguished from accidental 
hemorrhage. The statement is true of 
nearly all cases of placenta previa, that 
when the doctor reaches them after having 
been sent for on account of hemorrhage, 
the cervical canal is open enough to admit 
his finger. Being then able to pass his 
finger through the cervical canal, what is 
the doctor to do? 

To settle this, let us first ask, What will 
happen if he does nothing? Let us assume 
that the case goes on favorably. The 
favorable cases are those in which the uter- 
ine contractions are vigorous and frequent. 
If such good uterine action is present, each 
contraction presses the placenta through 
the os internum and into the cervical canal, 
and in doing so tears through vessel after 
vessel, running from the uterus to the pla- 
centa. Each vessel, as it is torn through, 
bleeds. Each vessel, until it is torn through, 
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is a hindrance to the proper dilatation of the 
os internum, and the retraction of the lower 
uterine segment. The bleeding is stopped, 
first, by compression of the vessels, when 
the lower uterine segment is retracted, and 
then by thrombosis of the vessels. The 
successive hemorrhages weaken the patient ; 
but if the labor has come on much before 
the full term of pregnancy the child will 
be small, and if the uterus acts powerfully 
the probability is that the child will be 
born before the patient has lost a dangerous 
amount of blood. 

After delivery good uterine contraction 
and retraction will continue, and the third 
stage of labor will be accomplished without 
But there are many possibilities. 
Then 
from every vessel that is torn across there 
will be bleeding until uterine contraction 
The attachment to it of the pla- 
centa will hinder the expansion of the lower 
uterine segment, and disturb the polarity 
of the uterus, making the separation of the 
placenta slow, and prolonging the period 
of bleeding from the torn vessel. The best 
way in which the doctor can use his fingers 
is to pass his finger through the os in- 
ternum, sweep it round, and separate the 
placenta all round as far as he can reach. 
With his one finger he cannot reach much 
more than an inch and a half from the 
os uteri. He can thus separate the placenta 
over a circular area of about 3 inches in 
diameter. By so doing he helps to restore 
uterine polarity—that is, he promotes the 
contraction of the body of the uterus and 
retraction of the lower uterine segment. 
But although he has done something to 
promote uterine contraction, yet it may be 
slow in coming on, and the patient may lose 
a great deal of blood before retraction of 
the lower segment stops it, although not 
so much as if the case had been left to 
nature. The next thing for the doctor to 
do is to put two fingers through the cervix 
instead of one. This amount of stretch- 
ing can be done so gently that the term 
“dilatation” may be fairly applied to it. It 
is seldom that the middle of the placenta 
is exactly over the os internum. Usually 


disaster. 


The pains may be weak and few. 


recurs. 
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when the doctor has stripped off the pla- 
centa all round as far as he can reach, he 
will at one place have come to the edge of 
the placenta. 

When he has reached the edge of the pla- 
centa, he should rupture the membranes, 
seize the child’s foot, and bring it down. 
To do this it will be necessary to still fur- 
ther gently dilate the cervical canal, so that 
it may allow two fingers, plus the child’s 
foot, to pass through it. When the foot 
has been drawn through the cervical canal, 
the leg and thigh will easily follow it, and 
then the half breech comes to occupy the 
lower segment of the uterus. When this 
has been attained the accoucheur can con- 
trol the hemorrhage by pulling on the leg. 
This should be done gently, with no more 
force than is necessary to stop bleeding, so 
that the cervix may be dilated, and not 
torn. For the avoidance of postpartum 
hemorrhage the child should not be drag- 
ged out when the uterus is not acting; the 
uterus should be allowed to expel it, and, 
if possible, the placenta. As these labors 
are, or ought to be, premature, the child 
will be small, and there will be no me- 
chanical difficulty; the uterus can, and will, 
expel the child, although it may take some 
time about it. This is the method of treat- 
ment recommended by Braxton Hicks. It 
is the method by which safety can be in- 
sured for the mother in 95 per cent of cases 
of placenta previa, provided that it is car- 
ried out with strict antiseptic precautions. 
It is summarized in the words: Early turn- 
ing, slow extraction, antiseptics. 

But though this means safety for the 
mother, it is far from that for the child. 
The doctor who is about to carry out this 
treatment should always warn the parents 
that the interests of mother and child are 
in this condition antagonistic, and that it is 
his intention to act in the interest of the 
mother. Even if the child is born living, 
it will be so small and feeble that there will 
be difficulty in rearing it, and it will very 
likely be suffocated during birth from pro- 
longed pressure on the cord while the 
breech is slowly dilating the lower uterine 
segment. 








































Sem 


er eT ee 


calle rb GR 


as 
Saetnetoaenet 


eer ea 


SP EE ee 


SS 


es 


pete par —— 


EE ET 
S5 aA 











890 THE THERAPEUTIC GAZETTE. 


However much we may think the march 
of invention has improved upon. this 
method, yet cases will occur in which the 
need for treatment is urgent and the doctor 
has with him nothing but his hands. He 
must then either follow the simple method 
of Braxton Hicks, or let his patient go on 


bleeding. 


INSOMNIA. 

In the Clinical Journal of August 9, 1911, 
Hurcuison has this to say as to the use of 
hypnotics. He thinks it must be admitted 
that in the minds of some doctors there is a 
morbid dislike to make use of hypnotics— 
they talk vaguely of “establishing a habit” 
—and patients say they would rather sleep 
badly than have recourse to drugs, just as 
some people would rather be constipated 
than take a pill. That attitude in regard to 
hypnotics the author believes to be surely 
wrong. To begin with, he does not know 
what exactly is meant by “establishing a 
habit” in the case of hypnotics, and thinks 
the idea dates from the time when opium 
was practically the only hypnotic known. 
But we have many others. Pharmacology 
has given us a totally different class of 
hypnotics, far superior to opium in most 
cases, and which do not form a habit in the 
opium sense at all. No one gets a craving 
for bromide, for instance, nor even for 
trional nor veronal, in the same way as he 
does for opium. It is only opium and al- 
cohol which get that peculiar grip of the 
nervous system. Others, again, think that 
if a patient is always taking hypnotics he 


will get so that he cannot sleep without one. 


Unless hypnotics are very expensive he 
| 


does not think it would matter if a patient 


did always take them. If the drug does 
not do any harm he does not see why a 
patient should not take it for the rest of his 
life. But there certainly are hypnotics 


which can be taken for long periods, even 
for years, without apparently producing 
any bad effects. This is not true of all 
hypnotics, but it is certainly true of some. 
Iurther, we have to remember that if the 
taking of hypnotics is a bad habit, so is 


insomnia; the latter is a bad habit of the 


brain, and there is no better way of over- 
coming it than by the prompt use of a 
hypnotic. If one forces the brain to sleep 
by artificial means for a few nights on end 
one will often restore to it its natural habit 
of sleep, whereas if the brain is left alone 
a habit of sleeplessness is apt to be estab- 
lished. 

The author agrees, of course, that the 
use of hypnotics requires certain precau- 
tions. It is not to be left entirely in the 
patient’s hands, and we must choose our 
hypnotic according to the requirements of 
the particular case. It is also good to 
change the hypnotic from time to time, just 
as in habitual constipation we vary the 
aperient the patient takes. And during the 
time the hypnotic is being taken we should 
see that all the channels of excretion in the 
body are kept active, that the bowels are 
open, and that the kidneys are working ac- 
tively. It is in people with damaged 
kidneys and slow elimination that hypnotics 
are dangerous. If the kidneys are healthy, 
there is but little danger from them in, rea- 
sonable doses. 

With these preliminary remarks the 
writer passes on to consider the different 
hypnotics which we have at our disposal, 
and indicates the special uses of each. We 
may arrange them in an ascending order 
according to their power, beginning with 
the weakest and passing on to the strong- 
est. We should remember in giving hyp- 
notics in any particular case, not to give a 
stronger one than is absolutely necessary, 
but begin low down in the series and find 
out what degree of potency is required in 
that particular case. We should always try 
to take the trick with the lowest card if 
possible. 

Arranged in this ascending order there is 
first of all alcohol. Alcohol is certainly a 
hypnotic. There is a popular delusion that 
alcohol is a stimulant, but it is really a 
sedative. People do not want a stimulant, 
but an anesthetic, and alcohol is one; that 
is why there is always a craving for it 
amongst human beings. The sedative ef- 
fects of alcohol are sometimes most mark- 
edly displayed in insomnia, particularly in 
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depressed, sorrowful, worried old people. 
A glass of hot whisky and water the last 
thing on going to bed will sometimes act 
very satisfactorily, not only as a direct 


sedative to the nerve-cells, but as a car- 
minative, expelling flatulence where that is 
contributing to the trouble. This use of 
alcohol is specially serviceable, as the author 
has indicated, in the insomnia of old and 


feeble people, but at all stages of life it may 
be found quite sufficient to make that dif- 
ference in the nerve-cells which will enable 


Alcohol, 


should not be given to the plethoric type of 


sleep to take place. however, 
person as a night-cap, and one must also 
be careful in ordering it to people who have 
and who have inherited 


But these, after all, 


feeble self-control, 
the alcohol craving. 
are very exceptional. It is only a small 
minority of the human race who have that 
alcohol 
habitual 


peculiar idiosyncrasy to which 


makes them become drunkards. 
Most sane human beings can be trusted to 
take a night-cap of whisky and water or 
brandy and water every night without risk 
We should re- 


member that if we are afraid to run risks 


if that should be necessary. 


in medicine we will never do anything. 
That is eminently true of the use of hyp- 


notics. If we stand paralyzed for fear 
something may happen we will do no good. 
We must have the moral courage to run 
risks in treatment. The man who dare not 
run risks is never a great therapeutist. 

Next to alcohol come the bromides. 
Thirty grains of bromide of ammonium at 
little 


and peppermint-water, 


bedtime, combined with a aromatic 
spirits of ammonia 
is a good mixture. Bromide has the ad- 
vantage of being perfectly safe in every 
way. It produces a calming of the brain, 
on the top of which natural sleep follows, 
and in a mild case of insomnia it may be 
sufficient. 

Next he puts bromural, which is a new 


preparation. It is a urea compound con- 


>~ 


35 per cent of bromide and is ab- 
solutely safe. 


taining 
He does not think one could 
We 


cannot paralyze the vital centers with it, 


kill himself with bromural if he tried. 


and, like bromides, it is very useful for 
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inducing the condition which predisposes to 
natural sleep. Five, ten or more grains at 
bedtime acts quickly, in twenty minutes or 
so, and is followed in many cases by natural 
sleep which may last for several hours. It 
is a drug which is not yet well known, but 
which probably will take a large place in 
the treatment of future 
owing to its promptitude and its absolute 


insomnia in the 


safety, and the fact that it is eliminated 
easily. 

Next to bromural in order of potency he 
puts trional, and thinks it has displaced 
sulphonal. In doses of 10 to 20 grains it 
acts fairly promptly, and has a somewhat 
prolonged action, which is specially useful 
in cases in which a patient tends to sleep 
too short a time. 

Next he would mention paraldehyde, the 
only disadvantage of which is its abom- 
inable taste and smell, which it imparts to 
the breath all next day. 
is that 
quickly 
not at 
doses without producing depression of the 
heart at all. 


Its chief advantage 
it acts very quickly, perhaps more 
than any hypnotic we have. It is 


all depressing; we can give large 


So in cardiac disease, where 
the heart is weak, paraldehyde is safe to 
use. Its smell and taste can be overcome 
flavoring with 
that over the 
fact that next day it is excreted by the 


somewhat by syrup of 


orange, but does not get 
respiratory passages and makes the breath 
smell of it. If it were not for its smell and 
taste it would probably be more largely 
used than it is. 

Next -comes veronal, one of the newer 
hypnotics, which has already come to be 
the most popular hypnotic in general use, 
and in some ways rightly so. It is ex- 
tremely certain in its action even in mod- 
erate doses. [ive grains is a large enough 


dose, and one need never go above 15 


grains. It induces a sleep which is nearly 
natural, which is fairly prompt, and which 
is continued for several hours, and it has 
no particular depressing effects next day. 
It seems also to be eliminated by the kid- 
nevs with a fair degree of ease. The only 
disadvantage, or its chief disadvantage, is 
It is 


that it is so powerful. needlessly 























———— 


= ie Swed SEP 


Sart tei i 


ene Serre re Fe 





rr ays ap 


~~ eaebijanes:, 

























ae somer = 

















892 THE THERAPEUTIC GAZETTE. 


powerful for many cases, and if taken in- 
advertently in a large dose it may prove 
fatal. There are, indeed, many cases on 
record of veronal poisoning, but the author 
suspects they are mostly intentional. Used 
with anything like discretion it is quite safe. 
There is a compound of veronal which he 
mentions, called sodium veronal or medinal, 
which is much more soluble, and therefore 
acts more quickly, and it can be used for 
administration by the rectum if the patient 
is unable to swallow. 

In a group by itself comes opium, which 
does not belong to the ascending series 
which the writer has described, and which 
should be reserved for cases of insomnia 
due to pain. It used to be employed for all 
cases of insomnia, but now we have so 
many much better and safer drugs that 
there is no need to use it except when pain 
keeps the patient awake. 

Chloral also stands by itself. It is one 
of the oldest hypnotics, and one of the most 
widely used, generally in doses of % to 2 
drachms in syrup. Such a dose given well 
diluted at bedtime acts rapidly, and it is a 
good hypnotic in the sense of inducing 
sound sleep. But it is rather depressing to 
the heart, and it should therefore be avoided 
in cases of heart weakness. There is a 
preparation allied to chloral, a combination 
of chloral and formamide, called chlorala- 
mide, which is safer than chloral, but takes 
some time to act. It is not depressing. The 
dose is 30 grains to 1 drachm. It is best 
given in a little warm alcohol, because it is 
not very soluble in water, or it can be given 
in the form of the elixir chloralamidi. It is 
an admirable hypnotic and probably should 
be used more. There is nothing better in 
fevers. 

In closing he states that it is often an 
advantage to use a combination of hyp- 
notics. For instance, if we have a patient 
who does not fall asleep quickly on going 
to bed, we may in such a case combine a 
hypnotic which acts rapidly with one which 
has a slower action. We will thus put the 
patient to sleep quickly, and keep him 
asleep. 

The combination of half a drachm of 


paraldehyde and 10 grains of trional in an 
ounce of mistura amygdalz fulfils this pur- 
pose very well, or one may give a combina- 
tion of bromide or bromural with chloral or 
trional. Where, on the other hand, the 
trouble is that the patient falls asleep natu- 
rally and wakes early, we should select a 
slowly acting hypnotic which can be taken 
at bedtime, but will act later on. Such a 
drug is chloralamide. 

Suppose we are trying to get a patient 
into the habit of natural sleep who has been 
taking hypnotics for some time, and who 
has got back to such a condition that he 
will probably be able to sleep without them, 
but is obsessed with the idea that he will 
not sleep unless he has his drug—an idea 
which is fairly sure to fulfil itself and pro- 
duce insomnia. In such a case sodium 
veronal is useful. It acts quickly, and after 
it does begin to act the effect is prolonged, 
and the patient gets several hours of natu- 
ral sleep. If, for example, he goes to bed 
at 11 o’clock, and at 12 finds he is still 
restless, he may take 5 grains of sodium 
veronal, and by 12.30 he probably will be 
asleep and remain asleep until next morn- 
ing. In that way we give him something 
to fall back upon, and the knowledge that 
he has such an aid gives him the confidence 
he requires to insure his sleeping naturally. 





OIL OF CAMPHOR IN PURULENT 
PERITONITIS. 

Notwithstanding the great progress 
which modern surgery has made in the 
treatment of abdominal disease and the 
prophylaxis of peritoneal infection, puru- 
lent peritonitis remains, when once estab- 
lished, a very deadly malady. It is espe- 
cially when acute disease of the vermiform 
appendix has been treated with insufficient 
promptness that this fatal complication re- 
mains familiar to the surgeon. Hence sug- 
gestions are heard from time to time urging 
the use of chemical agents, as well as saline 
irrigation and flushing of the peritoneum, 
which so often proves insufficient. Dr. 
Krecke, of Munich, recommends oil of 
camphor for this purpose and claims excel- 











vey 


sy 








REPORTS 


lent results. He treated with complete suc- 
cess eleven cases of acute general purulent 
peritonitis, all resulting from perforation 
»f a sloughing appendix. The time which 
elapsed between the development of peri- 
tonitis and the application of oil of camphor 
to the peritoneal cavity ranged from eight 
to eighty hours; the age of the patients 
from ten months to seventy years. The 
abdominal cavity was quickly opened, the 
appendix amputated, the pus wiped away, 
and then 100 Cc. of a one-per-cent steril- 
ized solution of oil of camphor was poured 
into the peritoneal cavity. It was carefully 
distributed over the whole area of the peri- 
toneum by means of gauze sponges, etc. 
Then the abdominal cavity was closed and 
a rubber tube holding a strip of gauze 
placed in the wound. 

Dr. Krecke advocates the use of oil of 
camphor as a prophylactic measure in all 
abdominal sections where the peritoneum 
is already infected. He read his report on 
the treatment of his eleven cases at a meet- 
ing of a medical society in Munich last 
winter. In the discussion which followed, 
Dr. Schlafli stated that very strong solu- 
tions are in use at Basle. Professor von 
Herff introduced from 30 to 50 Ce. of 10- 
per-cent solutions of oil of camphor into 
the peritoneum in 53 cases where the peri- 
toneum was infected before operation. All 
but one case recovered. Dr. O. Burck- 
hardt has proved that streptococcal infec- 
tion of the peritoneum in white mice after 
injection of oil of camphor seemed to be 
completely neutralized, although other in- 
fected mice not treated with the oil died 
rapidly with all the symptoms of fulminat- 
ing peritonitis—British Medical Journal, 
Sept. 30, 1911. 


SALVARSAN AND SUCKLINGS. 


Arsenobenzol is not well borne by very 
young children, so that several authorities 
have attempted to act on the suckling in- 
directly by injecting “606” into the mother. 
So writes M. E. Jeanselme in a short essay, 
including collective and tabulated records 
of these experiments, prepared in order to 
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settle, if possible, that question which con- 
stitutes its title. After much instructive 
comment, he concludes that an injection 
of salvarsan practiced on the mother some- 
times brings about a distinct retrocession 
of the superficial syphilitic complications 
in the suckling—mucous plaques, maculo- 
squamous eruptions, etc. The italics in 
“superficial” are to be found in the original 
essay. Yet though these eruptive symp- 
toms often vanish, they not rarely reappear 
—even successive recurrences have been 
reported. The effects of maternal injec- 
tions on the deeper or visceral lesions of 
hereditary syphilis are quite unfavorable. 
They aggravate the disease and sometimes 
kill the child. On that account Jeanselme 
advises a careful examination of the child 
before the mother is submitted to treatment 
and allowed to suckle her infant. The sur- 
geon must make sure that the liver, spleen, 
kidneys, and lungs are not badly involved. 
On the other hand, it is satisfactory for 
us to learn that inunctions of mercury have 
been found to check some of the gravest 
forms of hereditary syphilis which had been 
uninfluenced by maternal injections of sal- 
varsan. Such was the case in four infants 
under Jeanselme’s personal observation. 
One infant, cachectic and senile-looking, 
with a large, firm spleen, grew absolutely 
worse, and coryza set in; inunctions of mer- 
cury were followed by good results. The 
second was undersized, and had coryza, a 
plaque, and enlarged spleen; the injections 
of salvarsan produced no effect, and albu- 
minuria with anasarca developed; inunc- 
tions were therefore practiced. The third 
child was well nourished and free from 
visceral enlargements; there were mucous 
plaques around the anus and onyxis. These 
symptoms diminished, only to reappear, 
accompanied by a general rash, coryza, and 
rhagades; therefore, as in the other cases, 
inunctions were substituted for the salvar- 
san treatment. In the fourth both liver and 
spleen were enlarged, and there were 
plaques, coryza, and a general rash, In- 
jections were followed by bad results, but 
mercurial inunctions set the child right. 
Jeanselme tabulates sixteen cases, six re- 
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ported as successful, but the after-histories 
were not always satisfactory or convincing, 
being too short. The remaining ten were 
failures, and were admitted to be such by 
the original observers. It is clear that there 
is much to be learned about the treatment 
of sucklings by the new  antisyphilitic 
method.—British Medical Journal, Sept. 


> 


30, 1911. 


ARTHROPLASTY FOR ANKYLOSIS. 

WIENER (American Journal of Surgery, 
vol. xxv, No. 9) holds that joints amenable 
to operative treatment are the temporo- 
maxillary, the shoulder, the hip, and the 
knee. Numerous attempts have been made 
to transform living tissue from human be- 
ings and from animals into joints to pre- 
vent ankylosis. All joints thus treated have 
ultimately become ankylosed. The trans- 
planted tissues have no blood supply and 
soon change their character, becoming con- 
verted into fibrous tissue in which osteo- 
clasts form. 

Murphy lays stress on the fact that the 
freest motion should be possible before we 
interpose the flap. There should be no ten- 
sion under anesthesia from tendons, cap- 
sule, or ligaments. If there is tension under 
ether, there will surely be tension and pain 
afterward. Enough bone should always be 
removed to allow very free mobility, also 
enough of synovial membrane, capsule, and 
ligaments. In arthroplasty at the hip, the 
lower extremity should be put up in ex- 
treme abduction with Buck’s extension. In 
general, early passive motion, massage, hot- 
air baths, and frequently forcible motion 
under anesthesia to break up recent ad- 
hesions, will be found of value. 

The author reports a case of ankylosis 
of the elbow-joint in which a flap 5 inches 
long and two and a quarter inches wide was 
dissected from the triceps region, having 
its base close to the elbow. It was turned 
downward into the elbow-joint, and su- 
tured with catgut to the margin of the peri- 
osteum over the humerus and ulna. The 
olecranon, which had been divided to give 


good exposure of the joint surfaces, was 


then attached to the shaft of the ulna by a 
silver wire suture passing through the bone. 
The wound was closed without drainage. 
The arm was put up at a sixty-degree ex- 
tension in a plaster-of-Paris dressing. The 
ultimate result was good. 


A REVIEW OF “606.” 

ZWICK and Zwick (American Journal o; 
Dermatology and Genito-urinary Diseases, 
No. 9, 1911) after a review of the arsenic 
preparation state that they employ the 
method of Michaelis. This is as follows: 
All utensils, bottles, and solutions are ster- 
ilized in boiling water. They are removed 
with sterile forceps and placed on a steriie 


1 1 


towel. The bulb containing the weighed 
amount of the yellow substance is emptied 
into a glass-stoppered bottle, into which 15 
Ce. of boiling hot water has previously been 
poured. The bottle is shaken until solution 
is completed. Drop by drop a 20-per-cent 
(now 15-per-cent) solution of caustic soda 
is added—with a vigorous shake between 
each addition—until the reaction is neutral 
or feebly alkaline to litmus. 

[tf properly made the result is a very fine 
suspension or emulsion, which can be in- 
jected either deeply into the gluteal region 
or subcutaneously in two portions below the 
shoulder-blade. The pain produced by the 
injection varies in the first place with the 
degree of neutrality of the emulsion,’ and 
again very largely with the individual’s sen- 
sitiveness. In some cases it increases again 
on the third day. 

The authors quote a communication from 
Ehrlich as follows: 

“1. Primary lesions are to he treated as 
early as possible, and if the patient be young 
and vigorous at least 0.5 is to be intra- 
venously injected. It is moreover advis- 
able, in order to obtain a true sterilization, 
to institute energetic local treatment, extir- 
pation, cauterization, or other tried and 
established methods. 

“2. As far as such diseases may be 
deemed to admit of treatment at all, diseases 
of the central nervous system and the circu- 
latory apparatus should be treated only with 




















due caution, which will find its expression 


in the giving of small doses (0.2 to 0.4). 
Whether intravenous injection is to be used 
in these cases in preference to other forms 
of administration cannot be determined at 


present.” 


MALIGNANT HYPERNEPHROMA. 

Neu (Zeitschrift fiir Gyndkologische 
Urologie, tome ii, No. 6, June, 1911) pre- 
sents the case of a 76-year-old patient, who 
without previous significant history sud- 


denly suffered from severe pain in the right 
1 
| 


hypochondriac region accompanied by chil 
and vomiting. There was a betterment for 
some days; thereafter a still more violent 
recurrence with high fever. [Examination 
showed a large tumor in the right hypo- 
chondrium and a smaller one lower down in 
Douglas’s cul-de-sac. Diagnosis of a ma- 
lignant tumor of the right ovary was made. 
Laparotomy showed the growth to be retro- 
peritoneal, the size of a child’s head, ex- 
hibiting the polychromatous aspect of hy- 
pernephroma. There had been some hema- 
turia. Israel attaches considerable diag- 
nostic value to the development of fever in 
cases Of hypernephroma, this fever occur- 
ring in the early stages before there is 
cachexia or metastasis. Often it is the only 
symptom, preceding at times the develop- 
ment of a palpable tumor. It fluctuates ir- 
regularly, but appears in one or two types, 
either remittent or intermittent. There may 
be chills or sudden rises, and these fevers 
may be associated with a hematuria, disap- 
pearing when the fever becomes pro- 
nounced. Nephrectomy causes the disap- 
pearance of the fever. Rise of tempera- 
ture is particularly marked in rapidly grow- 
ing tumor. Pronounced and persistent fe- 
ver is often regarded as a sign of dissemina- 
tion, and is in general terms of evil prog- 
nostic note. Hypernephroma. may be semi- 
benign or malignant, the former remaining 
latent for many years, the latter being al- 
ways subject to rapid growth and trans- 
formation into a clinically malignant tumor. 

A statistical study shows that the extir- 
pation of these growths is by no means to 
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the credit of surgery, since there is more 
than 50 per cent of mortality. Israel con- 
siders of major importance in extirpation 
extreme care in handling, since by neglect 
of this precaution metastasis may readily 
occur. Those who survive the operation 
usually perish from metastasis. None the 
less surgical intervention is indicated, since 
it prolongs life and adds to comfort, and if 
extremely radical and performed early oc- 
casionally saves. Neu’s case was the oldest 
operative case reported. Five months after 
operation she was still well. 


SURGICAL TREATMENT OF GALL- 
STONE DISEASE. 

Mayo (Canadian Medical Association 
Journal, September, 1911) observes that 
the function of the gall-bladder is to take 
the tension from the common and hepatic 
ducts and the ducts of the pancreas. It also 
acts to produce mucus, which proteetive 
substance, when mixed with the bile, tends 
still further to reduce the chances of pan- 
creatic and other complications. The hy- 
pothesis that the function of the gall-blad- 
der is that of bile storage is obviously 
erroneous, since there are from thirty to 
fifty ounces of bile secreted each day, and 
the capacity of the normal gall-bladder is 
but one ounce—a quantity relatively too 
small to be of much importance. In addi- 
tion, there is not sufficient muscular tissue 
in the gall-bladder to enable it to contract 
for the purpose of emptying its cavity as do 
organs of storage function—for example, 
the stomach and urinary bladder. 

Continued obstruction marks the second 
stage of gall-stone disease. The gall-blad- 
der does not regain cystic duct drainage, 
but remains a closed cavity, and the pa- 
tient, instead of obtaining relief in a few 
hours, has a continuance of symptoms for 
a greater or less length of time, leading 
finally to cystic gall-bladder, empyema, ete. 
During this stage an elevation in tempera- 
ture takes place, usually 100° to 102°, and 
for the first time we find tenderness in the 
region of the gall-bladder, which may be 
often palpated as a tumor, and so serious is 
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the effect produced by the lack of drainage 
and the infection that the function of the 
gall-bladder may be permanently destroyed. 
If the infection is acute, perforation may 
occur into the free peritoneal cavity, or 
more often by ulceration into the duode- 
num, transverse colon, or the stomach, dis- 
charging the stones and:infective material 
through the fistulous opening, leaving be- 
hind a permanent crippling of the involved 
organs. Sometimes the gall-bladder per- 
forates posteriorly into the liver, forming 
secondary abscesses, or it may perforate 
into a peritoneal pocket, which becomes at- 
tached to the abdominal wall by advancing 
protective peritonitis, and after prolonged 
invalidism of the patient opens spontane- 
ously to the surface of the body. 

In the majority of cases of continued ob- 
struction, however, the fluids are absorbed 
slowly, the gall-bladder contracts down 
upon the mass of stones, which then remain 
a source of chronic irritation and the cause 
of recurrent regional peritonitis, or the local 
symptoms disappear, and the patient de- 
velops a chronic stomach trouble which is 
usually called dyspepsia, or indigestion, and 
is unavailingly treated for years for sup- 
posed stomach disease, when the stomach 
is merely acting as a mouthpiece to call at- 
tention to the disturbance elsewhere in the 
digestive tract. Treatment directed to the 
stomach in these cases is about as effectual 
as it would be to deluge with water a fire- 
alarm box because it is sounding the alarm 
of fire. 

The treatment of these cases of chronic 
obstruction should be as conservative as 
possible. Removal of the stones and tem- 
porary drainage of the gall-bladder will or- 
dinarily restore some function, and prevent 
further mischief. In some cases, however, 
the damage to the cystic duct is so great 
that it cannot be relied upon to maintain a 
free drainage channel between the gall- 
bladder and common duct, and chole- 
cystectomy may be necessary.  Thick- 
walled, functionless gall-bladders are a can- 
cer menace, and they should be removed 
also. 

It is in this class of cases, in which the 
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gall-bladder is contracted down upon a mass 
of stones, that secondary carcinoma is likely 
to develop. In our experience 2.25 per cent 
of all operations upon the gall-bladder and 
biliary tract have shown malignant compli- 
cations. The danger of carcinoma alone is 
five times as great as the mortality follow- 
ing operations for the relief of simple gall- 
stone disease. 

Carcinomatous disease of the gall-bladder 
is three times as common in women as in 
men, which is about the relative frequency 
of gall-stones in the two sexes. Gall- 
stones were found in nearly all of the au- 
thor’s cases of carcinomata of the gall- 
bladder, although as a rule there had been 
no recent symptoms. However, a good 
early history of gall-stones was usually ob- 
tained, showing that the stones could have 
been removed at an earlier period, and the 
carcinoma prevented. 

In a number of instances the author has 
excised a known carcinoma of the gall- 
bladder with a considerable portion of the 
liver, and in not a single instance did the 
patient survive one year. But he has five 
cases alive and well at periods of from two 
to six years after operation, where the re- 
moval of a badly damaged gall-bladder had 
coincidentally removed an early carcinoma ; 
in other words, early removal of carcinoma 
of the gall-bladder can be expected to give 
good results. 

Cholecystectomy is not so simple or so 
safe an operation as cholecystostomy. It 
requires a larger incision and more exten- 
sive manipulation. There is danger of in- 
jury to the common duct and deep vessels, 
and a considerable amount of raw surface 
sometimes results in the gall-bladder notch 
of the liver after excision, requiring special 
measures to check the oozing of blood. 
Should trouble in the shape of stricture, 
etc., arise in the common duct later, loss of 
the gall-bladder disturbs the anatomy and 
removes a valuable guide, and instead of an 
easy, safe, cholecystenterostomy for relief, 
the far more difficult operation, that of im- 
planting the common duct into the duode- 
num, will be required. While this may be 


accomplished successfully with the emplov- 
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ment of the Coffey technique, the bad gen- 
eral condition of such patients renders any 
serious operation unusually hazardous. 

One of the most serious complications of 
gall-stone disease is stone in the common 
duct, which might be called the third stage. 
So long as the stones are confined to the 
gall-bladder, the trouble remains local in an 
organ which is not essential to life, but with 
the entrance of stone and infection into the 
deep duct of the liver, two fundamental or- 
gans which are essential to life are liable to 
be involved in the process, namely, the liver 
and the pancreas. Stones in the common 
duct not only impair the health of the pa- 
tient, but complications directly threatening 
life may arise at any time. Removal of the 
stones alone is not sufficient ; adequate pro- 
vision must also be made for the relief of 
the duct infection which exists in the liver, 
and sometimes in the ducts of the pancreas 
as well. 

In the 4000 operations, the average mor- 
tality was 2.75 per cent. In 2920 the dis- 
ease was local and confined to the gall-blad- 
der and cystic duct. The operative mor- 
tality was 1.8 per cent. In 2165 of these, 
cvstostomy was performed with a mortality 
of 1.5 per cent. In 755 cases, cystectomy 
was performed with a mortality of 2.4 per 
cent. Contrast this with 492 cases in which 
the common duct was involved with an av- 
erage mortality of 8 per cent, a mortality 
which depended not so much upon the 
operation itself, as upon the extent of in- 
volvement of the liver and pancreas, and 
the bad general condition of the patient. 





SALVARSAN VS. MERCURY IN 
OCULAR SYPHILIS. 

VANDERGRIFT (American Journal of 
Dermatology, September, 1911) in con- 
trasting salvarsan and mercury in ocular 
syphilis states that the former drug has the 
advantage of requiring but one or at the 
most a few injections. 

Particularly in eye work this is offset by 
the increased possibility of damaging the 
optic nerve. 

In certain cases when two or three in- 
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jections of mercury fail to check destruction 
of tissue or relieve pain (in conjunction 
with other alleviating measures), salvarsan 
should be tried. 

At the present time it appears that mer- 
cury will do for ocular syphilis all that 
salvarsan will. 

Even after the use of salvarsan, mercury 
must not be neglected, and it may be that 
a combination of the two will give a better 
promise of a permanent cure than either 
one alone. 

Burke advises lanolin suspension, mak- 
ing the injection into the lumbar muscle 
instead of into the gluteal. 


NOTES ON 154 INJECTIONS OF 
SALVARSAN. 

BALLENGER (American Journal of Der- 
matology, September, 1911) on the basis 
of 154 injections thus describes an excellent 
technique: 

The patient’s arm is rendered thoroughly 
free from infection and bandaged so as to 
block the venous blood. One tube of salvar- 
san having been dissolved previously in 23 
drops of a 15-per-cent solution of caustic 
soda in a mortar, and then mixed with 300 
Cc. of a warm, chemically pure sterile 
physiologic salt solution, is poured through 
a filter into an ordinary graduated drain 
bottle. The rubber tube from this is then 
connected to a “three-way aspirating stop- 
cock,” and with the latter is connected a 
16 or 18 gauge needle. Another, a similar 
bottle containing warm, sterile physiologic ° 
salt solution is connected by a rubber tube 
to a third opening in the three-way cock— 
a glass tube being connected near the cock 
to show the flow of blood into it when the 
needle has entered the vein. If a connect- 
ing tube, having a bulbous portion blown 
in one side like a breast pump, is placed 
near the stop-cock with the bulb on the up- 
per side it acts as a trap for air-bubbles, 
which might not have been thoroughly 
excluded from the tubes, and thus makes 
it practically impossible for air to enter the 
vein. The stop-cock is turned so as to note 
the direction of the flow when in different 











898 


positions, and finally adjusted so as to shut 
off the salvarsan and leave open the way 
salt solution. A 
clamp is placed upon the tube leading to 


from the needle to the 
the physiological salt solution to prevent its 
escape (or, if preferred, it may be allowed 
to flow), while the needle is being intro- 
When the needle is thought to be 
in the vein this clamp is released and the 


duced. 


retort holding the salt solution is lowered 
If blood is 


seen to flow freely through the glass part 


just below the patient’s arm. 


of the tube near the cock we may assume 
that the vein has been entered. The liga- 
ture around the patient’s arm is then re- 
moved and the salt solution is elevated and 
allowed to flow to see if the passage into 
the vein is free or if a leak occurs from an 
imperfect entrance. If no swelling appears 
around the needle after 50 Cc. or less of the 
salt solution has been allowed to flow, the 
turned as to allow the 


solution to 


cock may be so 


salvarsan pass into the vein. 
The “606” is admitted slowly, and discon- 
tinued if any untoward symptoms should 
develop. 

The method prevents any loss of blood 
and eliminates the pain which would follow 
a subcutaneous escape of the salvarsan so- 
lution before the leak was discovered. 

[f the vein is not prominent, or if sev- 
eral unsuccessful attempts at introducing 
the needle have been experienced, more 
cocaine should be injected, an incision made 
through the skin, and the vein exposed so 
that the needle may be accurately inserted. 
This is many times preferable to inserting 
the needle without making the incision. 
After the salvarsan has been administered, 
the wound is closed with stitches and cov- 
ered with a sterile dressing. 

The technique of preparing and adminis- 
tering the remedy should be just as perfect 
What is of 
equal importance is the examination of the 
patient, first, to be sure the affection is 


as if performing a laparotomy. 


syphilitic; secondly, to be sure there is not 
serious organic trouble that might render 
dangerous the possible by-effects of sal- 
varsan. 

This plan the author regards as both 
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simple and effective in determining if the 
flow through the needle into the vein is 
satisfactory. 


SOME ASPECTS OF ABDOMINAL 
PTOSIS. 

MumrForpD (Boston Medical and Surgical 
Journal, August 10, 1911) after a discus- 
sion of this somewhat involved subject 
notes that treatment consists in postures; 
in the wearing of braces and belts; in exer- 
cises; and in operations. If the author has 
a moderate case of abdominal ptosis to deal 
with he gives the patient these instructions: 
Three times a day, after meals, lie down 
for half an hour on a flat, hard mattress 
without a pillow under the head, but with 
a small pillow between the shoulder-blades. 
At least once a day assume an exaggerated 
Trendelenburg position by raising the foot 
of the bed or sofa much higher than the 
head. Supplement the postures by shoulder- 
braces, which usually tend to correct the 
rounding shoulders and make easier a 
proper elevation of the head and dorsal 
spine. Employ such massage and light, 
eraded exercises under direction as _ shall 
stimulate and improve the condition of all 
the muscles, especiaily those of the back, 
abdomen, and shoulders. Have made, and 
wear continuously, except when in bed, a 
proper abdominal support. The writer ob- 
serves, parenthetically, that a proper ab- 
dominal support is extremely difficult to 
secure ; he has been working at the problem 
for some five years, and with the assistance 
of a skilled corset-maker has now devel- 
oped two “corset-belts,’ as he calls them, 
which raise the abdomen and support the 


dorsal spine. These abdominal supports 


cannot 
viscera, but they do lift them slightly and 


obviously replace the prolapsed 
take the strain off from the stretched mes- 
enteries. 

The operations which may be done are 
numerous, but the indications are intricate 
and difficult. We endeavor to reéstablish 
in proper continuity the fecal stream. This 
is done sometimes by appendicostomy, 
sometimes by a temporary colostomy which 


supplies an artificial anus, sometimes by 
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implanting the ileum into the sigmoid 
flexure, and sometimes by removal of the 
whole colon, so that the stream from the 
small intestines empties directly into the 
sigmoid. 

studies in ab- 
Nearly 90 


per cent of the cases are much improved, 


Briefly, the results of 


dominal ptosis are encouraging. 


and the symptoms are often relieved by the 
simple methods of posture and by ab- 
dominal supports. A few rare cases have 
required operation, and the indications for 
such operations are becoming constantly 
more obvious while the results are more and 
more satisfactory. 


TREATMENT OF CLEFT PALATE. 


In a discussion on the treatment of cleft 
palate at the May meeting of the Royal 
Societs of Medicine (Edinburgh Medical 
Journal, September, 1911) there was de- 
veloped a sharp conflict of opinion as to 
the age at which to operate, and the general 
acceptance of Langenbeck’s operation in 
preference to those devised by Lane and 
Brophy. Lane stated that he operated as 
soon after birth as possible: (1) in severe 
suf- 


cases to save life, and (2) to obtain 


ficient air-pressure in the nasopharynx 


during respiration to enable the naso- 
pharynx and surrounding bones fully to 
develop as they do in a normal child. He 
said that only a fraction of the severe cases 
survive to come to operation at four to six 


The 


earlier in life it should be operated on. In 


years. more serious the case, the 
the first few days of life these babies are 
at their best. 


closed early, as later the encroachment of 


Many clefts could only be 


the teeth on the gums deprived the flap of 
about two-thirds of its breadth. The mor- 
tality of 5.9 per cent with his “turn-over 
flap” operation was surprisingly small con- 
sidering the desperate state of many of the 
children on admission. 

The strongest opponents of early oper- 
ation were Johan Ulrich, of Copenhagen, 
and James Berry. The former stated that 
it more difficult to obtain 


he had found 


healing at the age of two or under, and in 
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future he would prefer to postpone oper- 
ation till the age of three years. Berry said 
he considered early operation the very re- 
verse of life-saving. If emaciated children 
with a wide cleft were properly nursed by 
mother or nurse, he did not find that many 
of them died. The period of choice for the 
operation in the difficult cases is at two 
years, but there are many cases with nar- 
row clefts which could be advantageously 
operated on even in the first year of life. 
In his series of 144 no death had occurred. 
Several of the speakers pointed to the ab- 
sence of statistics showing that the mor- 
cleft 


operated on was greater than in ordinary 


tality in children with palate not 
children of the same class. 
The 


Lane’s 


chief criticisms directed against 


“turn-over flap’ operation were: 


That the operation is dangerous in young 


infants (Spencer, Drew); that the soft 
palate tends to become thin and cicatricial, 
and the power of articulation poor (UI- 
rich); that the palate may be too stiff 


(Ulrich) ; that there was much scar tissue, 
the palate was crooked, and when the chil- 


dren spoke there was a drawing up on one 


side (Kellock); that atrophy of the flap 
occasionally occurred, sometimes so ex- 
tensively that further operation was im- 


possible (Berry). Brophy’s operation was 


condemned for its severity by Ulrich and 
Berry. Ulrich also said that after Lane’s 


and Brophy’s operations the teeth were 
often almost ruined. 

The question of prothesis treatment in 
wide clefts was discussed by Ulrich. In 
most of the severe cases operation was fol- 
lowed by poor power of speaking, and in 
some the palate had required to be again 
On the 
hand many adults with a wide cleft spoke 


split to apply a prothesis. other 
very well, almost excellently, with a prop- 
erly fitting prothesis. Out of 56 cases he 
thought that 10 would have done as well 
without any operation. 

Sixty patients were shown at the meet- 
ing, and the consensus of opinion was that 
the results as regards speech were very 
G. E. Waugh dwelt partic- 
ularly on this aspect. He said that only 


disappointing. 














Pe ee 








900 THE THERAPEUTIC GAZETTE. 


one of the patients shown did not betray by 
his speech that he had been the victim of 
cleft palate. It did not matter whether the 
operation was done in infancy or slightly 
later, or whether the original defect was 
slight or grave. Even if the structure and 
mobility of the palate were perfect, the 
child might speak as if it had no roof to 
its mouth and no mobile palate. In all 
probability there were two lesions to con- 
sider—one in the function of the speech 
centers, and one in the structure of the 
palate—and they were associated but not 
interdependent. Surgeons could claim no 
more than that operation would allow of 
breathing through the normal passages, 
and of swallowing in a fairly normal man- 
ner. 





HYDROCELE AND ITS RADICAL 
CURE BY CATGUT. 

Wuitney (Boston Medical and Surgical 
Journal, Aug. 10, 1911) notes that we 
can reasonably expect a larger percentage 
of cures of hydrocele by the insertion of 
catgut into the sac than by any other 
method. The theory of this treatment is 
to rapidly pass eight inches of the catgut 
into the sac through the cannula while the 
fluid is flowing out, but in the practical ap- 
plication of this the writer has had many 
troubles. The chief difficulty which is 
encountered is the rapid softening of the 
gut when it comes in contact with the warm 
hydrocele fluid, rendering it impossible to 
push it through the tube into the sac. 

Two things have been found necessary 
—extreme rapidity in pushing the gut into 
the sac while the fluid distends it (thus not 
giving it a chance to soften), and also hav- 
ing the gut sterilized in eight-inch lengths. 
When it is folded in short lengths it is far 
more difficult to introduce and takes longer. 
By using the chromicized gut the author 
found that it resisted the softening effect 
of the fluid much longer. Usually about 
sixteen inches is used, but a cure has re- 
sulted from only five inches, the last being 
used because no more could be introduced 
at that time as the gut softened badly. 





To use this method of cure the patient 
should be prepared as for tapping, but in- 
stead of the small trocar employed for this 
purpose the author prefers the Coley in- 
strument, which has a little larger lumen 
and which has also a small inner tube which 
can be attached to a hypodermic syringe. 
This is of great value in case we wish to 
use carbolic where failure to introduce the 
gut has resulted. The sac is punctured and 
the instrument is held by an assistant. The 
dry, sterile gut is held in the operator’s 
right hand and the trocar removed, having 
the cannula in position. Through this as 
rapidly as possible the gut is fed in until 
all has entered the cannula. The tissues of 
the scrotum should be grasped beyond the 
cannula, and by a little practice that portion 
of the gut still in it can be drawn into the 
sac and the fluid allowed to flow out. The 
cannula is removed, and should any of the 
gut be found outside of the scrotum it can 
be cut off close to the skin and drawn in as 
mentioned. The opening should be sealed 
by collodion or by adhesive plaster. No 
pain at all is produced by the insertion of 
the gut. 

In about four to six hours a dull aching 
begins in the scrotum, which increases 
gradually as the inflammatory fluid is 
formed, until at the end of twenty hours 
it is moderately painful. This increases up 
to forty-eight hours and rarely requires an 
opiate. 

At this time the sac has refilled to its 
previous size, the skin of the scrotum cover- 
ing it is reddened and usually markedly 
tender. The patient is not confined to bed, 
but generally to the house for two or three 
days. 

About the fourth day the tumor becomes 
less red and swollen and the skin begins to 
wrinkle as the fluid slowly absorbs. A 
period of four to six weeks and occasionally 
longer is required for complete absorption 
and cure. If the fluid does not return in 
six months a cure is accomplished. 

It is noted that this method cures when 
carbolic has failed. The writer has per- 
formed this operation 118 times with 99 
cures, 9 relapses, and 10 results unknown. 






















































SKIN GRAFTING. 

Isaacs (Medical Record, Sept. 23, 1911) 
on the basis of the extraordinary success 
exemplified by a striking illustration, thus 
describes the technique employed: The 
wound surface is washed with soap and 
water and rinsed with saline solution. The 
part from which the grafts are to be taken 
is shaved and washed in like manner. Un- 
der anesthesia the first procedure is a 
thorough removal of all the granulation 
tissue covering the wound. This should be 
scraped off right down to the white, fibrous, 
hard, and glistening base. Bleeding is free, 
but amenable to quick control by pressure 
with gauze pads wet with warm salt so- 
lution. When the area is extensive the 
hemorrhage in one portion may be thus 
checked while the next is being scraped. 
After having gone over the whole surface 
in this manner the first part is again uncovy- 
ered, and any remaining shreds of tissue 
that may have previously escaped notice on 
account of the bleeding are now cleaned 
up, and the wet gauze pad replaced for 
hemostasis. This is obtained by the time 
the first graft, now to be cut, is ready for 
placing. 

The thigh, previously prepared, is uncov- 
ered; an assistant, with his hand on the 
skin, stretches it in the axis of the ex- 
tremity. The operator stretches it in the 
opposite direction with the left hand placed 
three or four inches from that of his as- 
sistant, while with the right he slices off 
with the razor, previously dipped in salt 
solution, as thin a layer of epidermis as he 
possibly can. As the razor advances he 
slides his left hand along, keeping the skin 
on the stretch, until some slip of the razor 
ends that cut of graft or until the desired 
length is obtained. The cutting is done by 
an advancing and sawing motion, and as 
the graft is detached, if properly done and 
it be thin enough, it folds itself into ‘“ac- 
cordion folds” on the blade, so that a graft 
of six inches or more in length will fold 
up to within a space less than that of the 
width of the razor blade, across which it 
will lie. The length of the graft is decided 
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by the size of the area to be covered, the 
available space to cut from, and the oper- 
ator’s dexterity. The width of the graft is 
governed by more or less flattening or 
pinching up of the skin area under the knife 
by the two hands stretching it. For two 
good reasons the graft should not be dis- 
turbed from its position on the blade until 
it is finally placed. One reason is that if it 
be cut as thin as it ought to be its edges 
curl up and so badly entangle it that it 
would be almost a hopeless task to 
straighten it out again; the second reason 
is that the simplest and easiest way to place 
it where it is wanted is to do so directly 
from its position on the blade. The cutting 
of a graft that is heavy enough to be 
handled after removal from the blade has 
the double disadvantage that it is not so 
likely to “take,” and that it leaves a wound 
at the site from which it was removed, slow 
in healing, painful, and scarring in propor- 
tion to the thickness of skin removed. 

To place the graft the wet pads are re- 
moved from that portion of the region to 
be grafted that was scraped first. The edge 
of the razor, with the graft folded across 
the blade, is approximated to one side of 
the wound and, with a probe, the end of the 
graft is displaced from the blade and held 
against the scraped surface while the razor 
is slowly drawn across the wound. The 
graft unfolds and, as it does, it spreads 
itself over and adheres to the raw surface. 
Any tendency to rolling up of its edges, as 
it unfolds, should be corrected by straight- 
ening them out with the probe as the graft 
falls on the surface during the blade’s with- 
drawal. Air-bubbles or blood under the 
graft should be pressed out. Once placed 
in this manner the graft will hold its po- 
sition if not disturbed, and this must be 
looked out for while subsequent grafts are 
being cut and placed. 

The grafting completed, the surface is 
covered with strips of gutta-percha tissue, 
about a half-inch wide, laid parallel to one 
another and leaving the minutest spaces be- 
tween, so that any exudate or fluid from the 
wound can drain into the outer dressings. 
This is very important, as the stagnation of 
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fluids, generally infected on account of the 
original condition of the wound, would in- 
terfere with the vitalization and union of 
the grafts. Just as important, again, is the 
character of the outer dressing. It should 
be arranged with the view not only of 
protection of the wound from outside in- 
fluences, but also to remove, by absorption, 
the discharges from the wound surface. To 
assure such absorption qualities in the 
dressing it must be put on moist and must 
be kept moist. Gauze, wrung out of normal 
salt solution, is laid smoothly over the 
tissue strips and the moisture retained by 
covering it with gutta-percha tissue. Over 
this, with or without a layer of dry gauze 


or cotton, the roller bandage is snugly ap- 
plied. 

The first redressing is done on the fourth 
day and is a repetition of the primary one. 
Subsequent dressings may be done daily or 
not so often, according to conditions. In 
the case reported it was daily on account 
of the pyoevaneus infection which persisted. 
The appearance at the first dressing is not 
very encouraging to the uninitiated. The 
grafts look macerated and ready to fall off. 
But at the end of a week it becomes evident 
that they are vitalized. The bulk of the 
eraft usually does come off, but leaves an 
epithelium covered surface beneath it. 
When the surface begins to dry and show 
its new epithelial covering a dry dressing 
or a salve dressing may be advantageously 


substituted for the moist one. 


SURGICAL TREATMENT OF SOME 
FORMS OF EPILEPSY. 
ALEXANDER (Lancet, Sept. 30, 1911) 
believes that there are some cases of epi- 
lepsy intractable to general medical and 
hygienic treatment, and which, unless the 
disease be arrested, will soon terminate in 

imbecility and death. 

In these cases the affected motor area is 
covered by more or less edema of the pia- 
arachnoid, and this edema probably so 
affects the cells of the cortex as to pre- 
dispose to, or cause, the epilepsy and im- 
becility. 
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In cases of localizing aura, we can, by 
the operation of fenestration of the dura 
mater, drain these edematous areas and 
prevent reaccumulations. 

By the operation the progress of the 
disease has always been retarded. In sev- 
eral the fits have stopped, and in many have 
been reduced to fractions of the original 
number. 

The operation which Alexander terms 
fenestration is thus performed: 

The scalp is shaved two days before oper- 
ation, thoroughly washed and_ scrubbed 
with ethereal soap and ether, and a lotion 
of hydrarg. perchloride 1 in 1000 applied 
for twenty-four hours. Then a similar pro- 
cess is carried out, the perchloride being 
applied for another twenty-four hours. On 
the operation table the head is surrounded 
with aseptic towels, and all essential aseptic 
precautions are taken to render the opera- 
tion a success. A large flap of the hairy 
scalp containing all structures down to the 
bone is thrown over the ear, which is pro- 
tected by a sterilized towel. This exposes 
the skull from the frontal to the occipital 
bone and from below the middle line to the 
temporal muscle. The bleeding from both 
sides of the incision is quickly stopped by 
the application of Thornton's transverse 
I] 


bladed forceps. The skull is now cleared of 


periosteum above the parietal eminence and 
two trephine holes made, one in the front 
part and one in the back part of the parietal 
bone and about midway between the level 
of the parietal eminence and the median 
line. A Hey saw joins these trephine 
holes. The bone half-sawn through is cut 
out by bone forceps; it makes a rectangular 
opening 4 by 3 inches. The size will vary 
according to the size of the skull, but the 
author always errs on the side of excess 
rather than of deficiency of room. The 
safety of the patient is manifestly promoted 
by leaving the parietal eminence intact. 
Before cutting with bone forceps it is 
always well to see that the dura mater is 
not adherent to the bone at any part. When 
the bone is removed the dura mater crossed 





by its branching vessels comes into view. It 
is opened very carefully by a small aperture 
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so as not to puncture any delicate vessels 
beneath. A director may then be passed 
in and the dura slit up from side t6 side in 
three or four places as far as the dural 

The state of the pia- 
the 
then be conveniently inspected over the 


vessels will permit. 


arachnoid and of brain beneath may 


whole area, 4 by 3-inches. The pia- 


arachnoid may be opened in various places 
and the fluid allowed to 
normal 


run away. A 


stream of saline refreshens and 


washes the wound, and the flap similarly 


freshened is laid back in position with the 


forceps still attached. The surgeon, begin- 


nine at the anterior end of the wound, 
stitches it up with a continuous suture of 
ilkworm-gut, the assistant removing the 
forceps as he advances until the whole 


wound is quite stitched up. The cicatrix 
lies over the solid bone, and the pressure 


of the suture and afterward of the dress- 


ings produce ymplete hemostasis, so that 
not a single ligature has to be used through- 
out the eperation unless the sur "eon is so 
unfertunate as to wound a_ pia-arachnoid 


vessel in opening the dura mater, when a 
fine ligature may be necessary and is dif- 
ficult to apply owing to the frailty of these 
vessels. 

drainage-tube, 
end to 
flap and out 


A fine-curved Kocher 


with small 


it passing 


elevations at the outer 
beneath the 


inserted at the 


prevent 
of sight. is 


end of 


now posterior 


the wound and passed between the 
dura mater and the flap. Sterile gauze and 


sterile wool dressings are now applied in 


profusion and held firmly in position by a 


well-applied capeline bandage. Great care 


hat the pa- 


is necessary in nursing to see t 
tient does not interfere with the dressings 
that 


W here 


and fresh wool is applied at once 


discharges show. In _ forty-eight 
hours the dressings are taken down, and 
the glass tube removed. On the fourteenth 
day after operation the sutures are removed 
and lighter dressings applied for another 
week. Afterward a soft cap is all that is 
necessary, stiffened by a thin piece of poro- 
plastic material a little larger than the size 
of the opening. It is only necessary that 


this stiffening should be fastened inside the 





. 


903 





lining of the cap and over the weakened 
part of the calvarium. It is quite as ef- 
fectual in warding off blows as a silver 
plate fixed over the trephine opening. It 
should be worn for some months, especially 
during play, or when circumstances render 


its use advisable. 


SOME COMMENTS UPON THE OPERA- 
TIVE RESULTS OF KNEE 
AFFECTIONS. 

( Boston Medical 
and Surgical Journal, Sept. 21, 1911) con- 


tribute a valuable paper upon the late results 


MARSHALL and Goppu 


various 


f operations on knee-joints for 
pathological conditions which have been 
collected the records of the Massa- 
chusetts General Hospital. 


Phe common synovial defects, including 


from 


“4 


cartilage displacements, for which operative 


measures are employed in the hospital, as 
hown in the records, are as follows: 


Chronic synovitis treated by arthrotomy 


nd lavage and. followed by immediate 


closure of the incision wound. Villous and 
lipomatous conditions of the synovial mem- 
branes treated by removal of villi and fatty 
Dislocated 


removal of 


semilunar cartilage 


tissues. 

treated by the loose or displaced 
fragments. Tubercular synovitis, for which 
excisions of the joints have been performed. 
\cute septic synovitis treated by arthrot- 


} nal eninaoe 1 iah am 
omies, lavage, and drainage, or thigh am- 


putations. Chronic arthritis with adhesions 
tre ated 


throtony 


by forcible manipulations, or ar- 


with injection of oils, and 


arthrotomy with insertion of animal mem- 
branes. 

There have been sixty responses from 
the 


hospital relieved of their symptoms com- 


patients. All were discharged from 
pletely, or to such a degree that it was 
thought safe to allow them to convalesce 
elsewhere, with occasional returns for fur- 
ther inspection. They went back to their 
homes, or resumed their occupations and 
iabits of living as they had been doing 
previously to their admission to the hos- 
pital; and it is interesting to note that only 


four patients, two with dislocated cartilages 
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and two with villous synovial conditions, 
consider their operation of no benefit. The 
remaining fifty-six persons have _ been 
slightly or greatly relieved, according to 
their own statements, and feel grateful to 
the hospital for the services rendered them. 

However, further analysis of these cases 
shows that although what has been said is 
true, there are only eight patients, 44 per 
cent, who have an absolutely perfect result 
with no painful symptoms or weakness 
whatever, and with strength as great as in 
the sound knee. Six out of eighteen cases, 
33 per cent, have slight disability that does 
not prevent the individuals from walking or 
engaging in usual occupations, but which 
shows itself in weakness, transitory pains, 
and uncomfortable feelings after long use, 
or on ascending or descending stairs, as 
well as when getting on or off street-cars, 
so that patients report they generally favor 
the leg that has been operated on. Four 
out of eighteen cases, 22 per cent, have 
considerable disability that appreciably in- 
terferes with continued walking or stand- 
ing, and two of them have had recurrence 
of symptoms from cartilages left in the 
joints. 

Among patients with villous arthritis, 
there has been only one out of twelve, 8 
per cent, who feels perfectly strong and 
well. In six out of twelve, 50 per cent, 
there are symptoms of weakness and slight 
disability as already described, and the re- 
maining five, 41 per cent, still have much 
trouble with their knees. 

Seven patients have returned for obser- 
vation who have had lipomatous masses 
removed from their knees. One of these 
has perfect use, but the patient also had a 
dislocated cartilage removed at the same 
time, to which many of the symptoms pre- 
sumably were referable. Three still have 
slight pains and weakness, and three have 
great disability though the fatty masses 
have been excised. 


There are twelve patients with chronic 


synovial inflammations who have had no 
tissue removed, but who have had their 
joints washed out with normal salt solution, 


importance as far as surgical interference 











or adhesions broken, after which the oper- 
ation wound has been immediately closed 
tightly. In this group there are two 
gonorrheal cases, one hypertrophic arthritis 
patient, two cases that subsequently proved 
to be tubercular, one traumatic case, and 
the remainder of obscure infectious types. 

Two of these twelve simple arthrotomies 
have perfect use, 16 per cent; six have 
slight weakness, 50 per cent; and four, 33 
per cent, have pain and limitation of motion 
which disables them to a marked degree, 
the two tubercular cases being completely 
ankylosed. 

There are some patients who undoubt- 
edly require surgical interference before 
they can recover normal function of their 
knees, and these are individuals whose 
joints have become so injured by traumata 
or filled up with fat or chronic inflamma- 
tory tissues or organized exudates that the 
joint structures are unable of themselves 
to overcome the defect. Surgery then be- 
comes an indispensable part of treatment, 
yet it should be emphasized that it is only 
one factor, although indispensable, in the 
cure of the disease. 

Upon the other hand, it is undoubtedly 
true that recovery is possible from quite se- 
vere and chronic lesions without operative 
interference, so that the matter of crucial 


is concerned is in ascertaining whether the 
pathological state which exists does or does 
not exceed the limit from which restoration 
of function without opening the joint is 
possible. 

This limit is a variable one. Some in- 
dividuals recover from lesions that take a 
downward course with others, and judg- 
ments of different surgeons regarding ad- 
visability of operating must vary because 
conditions are dependent upon so many 
variable physiological factors. 

If damage has been done that is undoubt- 
edly too great to allow recovery through 
physiological reparative processes, then 
surgical interference rationally is indicated 
regardless of whether complete or partial 
restoration of the function is finally secured. 
Failure to obtain perfect functional results 

















under these conditions should not be con- 
sidered the fault of surgery, but due to de- 
fective early treatment in allowing the 
disease to progress so far, or to an unfavor- 
able course of events after operation, or to 
inherent weaknesses of the joints that can- 
not be successfully treated by any means. 

The ultimate conclusions regarding oper- 
ative measures for synovial joint affections 
seem to be that they are often needed and 
that they are useful when they retard seri- 
ous joint destruction, even though actual 
improvements in existing conditions do not 
occur, as well as when they restore perfect 
use of the joints; and furthermore, a result 
that should be expected most frequently 
after operation is partial restoration of 
joint function rather than complete cure, 
also that the stage of the pathological 
process at which operative interference 
ought to be instituted practically is very 
difficult to judge and should be determined 
for each case individually. 





GANGRENE OF THE PENIS AND 
SCROTUM. 

CoENEN and PrzepporskI (Beitriéige sur 
klinische Chirurgie, Bd. 75, H. 1 and 2) 
report from the literature 203 cases of 
gangrene of the penis and scrotum, and say 
in reference to the prognosis that in the 
first group of cases the gangrene is a sec- 
ondary phenomenon, and in such cases its 
course and outcome depend upon the pri- 
mary disease. After the skin has been 
destroyed over a greater or less area the 
process usually comes to a standstill. In 
21 cases of this character four died as the 
result of the general disease which brought 
on the gangrene. In the second group, 
that due to urine infiltration, the course is 
more or less severe, is accompanied by high 
fever, and many times with a stuporous 
condition. Of 12 such cases one resulted 
fatally. In the third group of cases, which 
were due to thermic, chemical, or mechani- 
cal causes, secondary infection plays a large 
part in the prognosis. Of 28 such cases 
six resulted fatally. In the fourth group 
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of cases the course, complications, and out- 


come depend partly upon the strength of 
the patient, but chiefly upon the virulence 
of the bacteria that produced the gangrene. 
Of 145 such cases 32 resulted fatally. 

In reference to the therapy attention is 
called to the fact that conservative treat- 
ment will not serve in these cases as in 
other pyogenic processes. [Free incisions 
are very important in order to empty out 
pus and transudates which are loaded with 
infectious germs and toxins. Afterward 
the thermocautery should be applied in 
such a manner as to surround the necrotic 
area with a line of cauterization. During 
the healing process plastic operation may 
be used, although in most cases the process 
of granulation alone brings good results. 
In some cases the retraction of the scar 
tissue is such that without plastic operation 
the effect upon the testicle is unfavorable. 
In small children, on account of the long 
period of growth, plastic operation is not 
necessary, and even in a grown person the 
lost tissues are repaired by nature in a 
most surprising manner. 





TINCTURE OF IODINE FOR DISINFEC- 
TION OF THE FIELD OF 
OPERATION. 


Fritsch (Beitrége sur klinischen Chi- 
rurgie, Bd. %5, Heften 1 and 2) reports 
upon clinical experiments with iodine as a 
means of disinfecting the operation field, 
and states that the painting of the opera- 
tion field with 5-per-cent tincture of iodine, 
although it does not free the surface 
from germs, renders the number of germs 
very small. Immediately after incision is 
made the operation field again becomes rich 
in germs because the action of the iodine 
does not extend into the depths of the skin. 
Disinfection with tincture of iodine is at 
the present time considered the method of 
choice because it is the briefest and most 
considerate of the patient, and, although 
it does not excel other methods, it is at 
least equal to them in efficiency. The ac- 
tion of the iodine tincture depends in part 
upon fixing and bactericidal properties, but 
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in greater part upon its chemotactic in- 
fluence upon the leucocytes and tissue cells. 
Accidental wounds which are rich in bac- 
teria heal by first intention when the im- 
painted with 


mediate neighborhood is 
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tincture of iodine, and operative wounds 
not previously disinfected with iodine reg- 
ularly heal by first intention if tincture of 
iodine is applied after incision has been 
made. 


REVIEWS. 


HE Parasitic AMazp.z OF MAN. By Charles F. 
Craig, M.D. The J. B. Lippincott Co., Phila- 


delphia, 1911. Price $2.50. 





Within the last few vears Dr. Craig, who 


is a captain in the United States Army 


Corps, has brought honor and 


istinction, not only to his own corps, 


but to the American medical profession as 
well, by his original investigations of ma- 
laria and other diseases produced by para- 


sites. Indeed, at the present time it may 


be stated that he is one of the world’s 
authorities in regard to this subject, the 


= 


importance of which has increased so 
greatly with the advances made in the study 


of disease within the last two decades. 


American medical men are interested par- 


ticularly because they have had their atten- 
tion attracted to many of the forms of par- 

by the comparatively new tropical 
the States. 


contribution 


asitism 
possessions of United 

The 
from tie Bacteriological Laboratory of 


(Army) 


present volume. is a 
the 
Medical School at Washington and 
the Rockefeller Institute of 
1 
i 


York, and is published under the authority 


from New 


of the Surgeon-General of the United 
States Army. 
After a comparatively brief historical 


summary of the subject of parasitism so 
far as amebe are concerned, the book pro- 
ceeds to the description of the general mor- 
phology and biology of ainebe, their classi- 
the 
nique employed in their study and their cul- 


fication and nomenclature, and tech- 


tivation. The chapter on the various forms 
of the amebz found in the intestinal tract, 
of which no less than nine are described, 
takes up about 150 pages. After this two 
the 
then one form which is found in 


forms which inhabit mouth are con- 


sidered ; 


the genito-urinary tract; and then the 


forms which occur in exudations, ab- 


cesses, and in the lungs. The volume 
closes with a bibliography and index of 


authors and a general index. The pl 


ates 





ons 1n the text 


are excellent, the descripti 
clear, and as one reads the pages he is im- 
pressed with the fact that the writer is de- 
what he has himself rather 


scribing seen 


than that which has been seen by others. 


[S<LECTRICITY : 
tion, Including 
By Charles S. t 
Philadelphia, 1911. 





This volume of a little over five hundred 


pages has been prepared by Dr. Potts, who 


is Professor of Neurology in the Medico- 


Chirurgical College of Philadelphia, with 


the idea of meeting the needs of his stu- 
dents, and of those practitioners who wish 
to employ electrotherapy, a branch of ther- 
notwithstanding a 


leal of uncertainty, is still 


apeutics which, good 
enthusiastically 
resorted to by a number of medical men. It 
vould seem likely that some of the more 
recent methods of harnessing electricity for 
curative purposes will attain a position of 
ereater respect than the more old-fashioned 
galvanic and faradic currents, in the em- 
ployment of which the factor of psycho- 
therapy has always been one which has had 
to he reckoned with. The section on Elec- 
trophysics has been prepared by Dr. Ho- 
race Clark Richard, who is the Professor 
f Mathematical Physics in the University 
of Pennsylvania, and that upon the X-Rays 
by Dr. Henry K. Pancoast, who is the Pro- 
fessor of Roentgenology in the same insti- 
tution. This insures accuracy in depart- 
ments in which physicians with clinical ex- 


perience are often not fully informed. Af- 





he 
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ter considering elementary facts concerning 
electricity and electrophysiology the author 
discusses electrodiagnosis and prognosis, 
then takes up general electrotherapeutics, 
special electrotherapeutics, and the meth- 
ods of obtaining general and local effects 
by the indirect action of electricity. The 
concluding section discusses the application 
of the Roentgen rays in medicine. The 
book is freely illustrated, and any practi- 
tioner who studies its pages will be well 
equipped for the application of the appa- 
ratus described for the relief of disease 
which lends itself to this form of treat- 
ment. 


A TeExt-Book oF Patuo.tocy. By Francis Dela- 
field, M.D., LL.D., and T. Mitchell Prudden, 
M.D., LL.D. Ninth Edition. Illustrated with 
Plates and in Black and Colors. William 
Wood & Co., New York, 1911. Price $5.50. 


Delafield and Prudden’s book upon Pa- 
thology long since became one of the great 
works of American medical literature, fa- 
miliar alike to the worker in the laboratory 
and to the laboratory investigator; and yet 
possessed of such a character and scope 
that it is not beyond the grasp of the un- 
dergraduate student. Recent editions have 
not had labor expended upon them by Dr. 
Delafield, whose age and disabilities have 
interfered with any such programme. His 
colaborer, however, has an even wider rep- 
utation as a laboratory pathologist and as a 
man who stands at the head of this depart- 
ment in American medicine, and for this 
reason the book has not suffered in any 
way whatever by the retirement of one of 
its authors. It is to be distinctly under- 
stood that the various phases of clinical di- 
agnosis and practical bacteriology, which 
are better covered in special treatises, do 
not receive careful consideration in this vol- 
ume. It is, as its name implies, a text- 
book of pathology, with special sections at 
its close upon post-mortem examinations 
and the methods of preserving and examin- 
ing diseased tissues. This is the book on 
pathology which we have had at our right 
hand year in and year out, and the one to 
which we refer most frequently as teacher 
and practitioner with great satisfaction. 


DISEASES OF INFANTS AND CHILDREN. By Henry 
Dwight Chapin, A.M. M.D., and Godfrey 
Roger Pisek, M.D. Second Edition. William 
Wood & Co., New York, 1911. 


The second edition of a book compiled 
by two well-known workers in diseases of 
children has appeared within a compara- 
tively short time after the first edition was 
placed before the profession, and the op- 
portunity has been seized to incorporate all 
new and practical matters that can be of 
service to physicians who labor in the field 
of children’s diseases. There is special ref- 
erence to the treatment of disease by vac- 
cines, the diagnosis of syphilis by the Was- 
sermann test, and to the various new forms 
of arsenic therapy. The book is essentially 
a practical one. The illustrations are not 
drawings, but in the majority of instances 
are taken from actual cases or specimens. 
Specific directions are given to the reader 
as to how to do different things for the 
benefit of a sick child, and how to prescribe 
drugs for the same purpose. While not as 
exhaustive in its consideration of the sub- 
ject as the book by Dr. Holt or that by Dr. 
Rotch, it is, particularly if taken in con- 
junction with a good book on the practice 
of medicine, complete and adequate. In- 
deed, it may be said to be entirely complete, 
even without such assistance, save that 
many facts which hold equally true in re- 
gard to both adults and children are neces- 
sarily excluded. 


DISEASES OF THE StomacH. A Text-book for 
Practitioners and Students. By Max Einhorn, 
M.D. Fifth Revised Edition. William Wood 
& Co., New York, 1911. Price $3.50. 


Dr. Einhorn is well known to gastroenter- 
ologists in this country and abroad by rea- 
son of his excellent and original practical 
work in this department of medicine. The 
fact that five editions of his book have 
been called for within a comparatively 
short space proves that he has met a pro- 
fessional need. While many general prac- 
titioners find themselves unable at the pres- 
ent time to devote a sufficient number of 
hours to the analyses of gastric contents 
and to the carrying out of much modern 
gastric technique, on the other hand it is 
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their duty to familiarize themselves with 
the methods which are employed by spe- 
cialists; to use them whenever possible and 
to employ remedies which such a specialist 
as Dr. Einhorn has found to give satisfac- 
tory results; and in this volume such di- 
rections will be found. There is no doubt 
that this edition will maintain the popu- 
larity established by its predecessors. 


Case Histories 1N Neuroitocy. By E. W. Taylor, 
A.M., M.D. W. M. Leonard, Boston, 1911. 
Within the last two years this form of 

medical literature, which had its origin in 

Boston, has had considerable vogue; Med- 

icine being considered in this manner by 

Dr. Cabot, Pediatrics by Dr. Morse, Sur- 

gery by Dr. Mumford, and the present 

book by Dr. Taylor. The plan is not one 
which lends itself to the use of the under- 
graduate student for text-book purposes. It 
is rather designed for the man who has 
been in practice for a considerable period 
of time and who hopes to find clear de- 
scriptions of typical cases and facts which 
will enable him to reach a correct diagnosis, 
Having done so he can institute treatment 
akin to that instituted under the same cir- 
cumstances by the author. In the present 
volume very large type is used with wide 
spacing, and therefore the book is of 
greater size than is essential, covering some 
three hundred pages. It describes practi- 
cally all the nervous diseases which are met 
with in a large private or hospital practice. 


Lipprncott’s New Mepicat Dictionary. By Henry 

W. Cattell, A.M., M.D. Second Edition. The 

J. B. Lippincott Co., Philadelphia, 1911. Price 

$5.00. 

The publishers claim that this volume 
contains a greater number of words and 
definitions than any other selling at the 
same price. If we mistake not it is based 
largely upon the volume originally pub- 
lished under the direction of Dr. Ashhurst 
and Dr. Remington, but the use of Dr. 
Cattell’s name is justified in that the pres- 
ent volume has been largely prepared by 
his hand and by the fact that he has 
brought it thoroughly up to date. When 
noticing the appearance of the first edition 
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we called attention to the fact that it was 
a biographical dictionary as well as an or- 
dinary lexicon, and that it contains veter- 
inary as well as medical terms. By the 
proper use of capitals and small letters it 
separates nouns from other words. It is 
bound in a flexible cover, has a thumb- 
letter index, and contains over 1100 pages, 
but as the paper is thin, but nevertheless 
good, the volume is by no means bulky and 
can be readily turned to for reference. 


Tum PracriTIoNer’s VisiT1NG List For 1912. Lea 
& Febiger, Philadelphia, 1911. Price $1.25; 
thumb-letter index, 25 cents extra. 

This is the Visiting List which we have 
used for the last twenty-five years, and 
during that time have found it eminently 
satisfactory. It is compact, well bound, is 
made of good paper, and contains in its 
opening pages a large amount of valuable 
information for emergencies. It is issued 
in four styles to meet the requirements of 
every practitioner: “Weekly,” dated, for 30 
patients; “Monthly,” undated, for 120 pa- 
tients per month; “Perpetual,” undated, for 
30 patients weekly per year; and “60 Pa- 
tients,’ undated, for 60 patients weekly 
per year. 


THE Mepicat Record VisiTING List For 1912. 
William Wood & Company, New York, 1911. 
Price $1.25. 

This excellent List, which is a little 
thicker than the one which we have just 
noticed, has been used by many members 
of the profession for years. It contains an 
extra column, giving the page of the ledger 
in which an account is entered finally. It 
is well bound in pliable binding, and its 
opening pages contain much interesting 
information in brief form. 


DISEASES OF THE SKIN. An Outline of the Prin- 
ciples and Practice of Dermatology. By Sir 
Malcolm Morris, K.C.V.O. Fifth Edition. 
Cassell & Co., New York and London. Price 
10/6. 

The fifth edition of Sir Malcolm Morris’s 
well-known book is a little larger than the 
earlier editions. Although it covers some 
800 pages it is of small size and lends itself 
to the use of the general clinician more 
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readily than some of the more bulky works 
upon dermatology, as, for example, that of 
Crocker and that of Stelwagon. It is well 
illustrated with many black-and-white 
plates which are of an excellent standard. 
In the revision of the fifth edition the 
author has called to his assistance Dr. 


Ernest Dore. Altogether the book con- 
tains 10 colored and 67 black-and-white 
plates. Many foot-notes refer to the liter- 


ature of the subject, and adequate descrip- 
tions for diagnosis and treatment are con- 
tained in it. 


APPLIED ANATOMY AND ORAL SURGERY FOR DENTAL 
StupeNnts. By Robert H. Ivy, M.D., D.D.S. 
Illustrated. W. B. Saunders Company, Phila- 
delphia and London, i911. 

In his preface the author states that this 
book is an attempt to collect in one place 
and as succinctly as possible the special 
anatomy and surgery most serviceable to 
dental students. From this standpoint the 
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work is likely to prove both satisfactory 
and popular. 

Part I is devoted to Applied Anatomy, 
dealing first with the Bones and with the 
Temporomandibular Articulation, then 
Muscles and Fascie, Blood-vessels, Lym- 
phatics of the Face and Neck, the Cranial 
Nerves, Glands, the Tonsils and the Mouth. 

Part II is devoted to Oral Surgery. Af- 
ter a brief consideration of Abnormal Con- 
ditions of the Circulation, Composition of 
the Blood, and a rapid résumé of the Pa- 
thology of Inflammation and its results, 
there are taken up Contusions and Wounds, 
Syncope, Shock and Collapse, Anesthesia 
and Preparation for Operation. 

Under Special Surgery are classed Hy- 
pertrophy, Syphilis, Stomatitis, Osteomye- 
litis and Necrosis, Injuries and Disease of 
the Temporomandibular Articulation, Im- 
pacted Teeth, Malformations, Fractures, 
and Trifacial Neuralgia. 





CORRESPONDENCE. 


LONDON LETTER. 


BY J. CHARLTON BRISCOE, M.D. 

This month of November is giving us 
our revenge for the late summer of unex- 
ampled drought. Although the damp, dark 
days can be scarcely described as pleasant, 
we feel obliged to restrain ourselves from 
grumbling after such a recent experience of 
the suffering that can be caused by contin- 
uous dry weather, especially as there is a 
reminder always with us in the shape of 
increased food prices in practically every 
direction. The labor unrest of the late 
summer has also left its mark behind in the 
congestion of goods in railways and docks. 
The apparent peace feels more like a truce 
than anything else, and it is quite likely 
that before Christmas there may be another 
tremendous upheaval in the railway and 
mining worlds. 

The fourth scientific report of the Im- 
perial Cancer Research Fund has just been 


issued and contains some highly important 
contributions to our knowledge of the na- 
ture of malignant disease. The investi- 
gators claim to have proved that a cancerous 
tumor has an individual character belong- 
ing to the sufferer, underlying its general 
resemblance to other tumors of the same 
kind. The fact that transplantable tumors 
grow in normal animals as well as they do 
in spontaneously affected animals proves 
that the latter do not present a soil for the 
growth of cancer differing in any substan- 
tial way from that presented by normal 
animals. Contrast this fact with the almost 
invariable success of reimplanting into the 
animal a portion of its own spontaneous 
tumor and the almost invariable failure of 
implantation of any spontaneous tumor 
into other spontaneously-affected animals, 
and the conclusion is arrived at that each 
tumor is peculiarly and genetically related 
to the individual in whom it arises. These 
conclusions as to the individuality of cancer 
are supported by important statistical in- 
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formation gleaned from the last report of 
the Registrar-General. This report con- 
tains detailed information on the incidence 
of cancer in various parts of the body as 
distinct from its dependence upon the age 
distribution of persons. The report also 
gives precise evidence of the existence of 
hereditary predisposition to the development 
of spontaneous cancer. Breeding experi- 
ments with mice of known ancestry have 
been in progress for many years, and the 
data arrived at show that heredity does play 
a part in affecting the liability of the mouse 
to develop cancer of the milk gland. It is 
at present impossible to explain how this 
liability is transmitted, but it seems certain 
that it is not due to the inheritance of a 
suitable soil, but rather the inference is that 
it is due to a local or circumscribed tissue 
predisposition in virtue of which a mere 
proliferative reaction is prone to pass into 
continuous or cancerous proliferation. The 
report does not encourage the hopes that 
have been entertained that inoculation ex- 
periments might lead the way to definite 
methods of effecting cure, or of affording 
immunity, as the experiments have not re- 
vealed analogies with infective diseases, but 
have rather brought investigators to the 
verge of a region filled with problems so 
new to experimental biology and as yet so 
imperfectly comprehended that observers 
are still engaged in discussing the true sig- 
nificance of the facts already elicited. 
There has been a recurrence of the 
plague scare in the eastern counties. Last 
autumn there was an outbreak in the same 
district with four deaths, and countless ex- 
aminations of rats and other ground vermin 
revealed the fact that many of these ani- 
mals were infected with the plague bacillus. 
Since then a determined attempt has been 
made to exterminate the rats or at least to 
reduce their numbers. No evidence of the 
disease had been seen for some months un- 
til a week or two ago, when a rat was found 
suffering from plague. The only human 
sufferer so far has been a sailor who was 
admitted to the Naval Barracks with symp- 
toms of pneumonia. Plague bacilli were 
found to be present in the expectoration. 












































As the infection has been detected so early, 
it may be hoped that the extensive precau- 
tions taken by the local health authorities 
will prevent any spread of the disease. 
The latest addition to the physician’s al- 
ready long list of electrotherapeutic appli- 
ances is a fat-reducing machine which 
automatically exercises the muscles of those 
who suffer from a superabundance of 
adipose tissue. The apparatus supplies in- 
terrupted currents of various strengths to 
different parts of the body, causing the 
muscle groups affected to contract and relax 
at fixed intervals without any effort on the 
patient’s part. This machine will probably 
be found useful in the cases of patients 
whose hearts are too weak for vigorous 
natural exercise, and who yet require to 
find some means of artificially exercising 
their muscles. The inventor claims that the 
apparatus will reduce the weight by one- 
third, without any harm to the patient. 
The question of the marriage of first 
cousins and the nature of the risk involved 
is discussed in a small book written by Miss 
Ethel Elderton, a worker in the Galton 
Laboratory for National Eugenics. The 
guiding principle in forbidding marriage 
between near kin, such as uncle and niece, 
aunt and nephew, is their resemblance. The 
investigator therefore set herself to de- 
termine whether cousins are as much alike 
as any of the pairs of relatives whose unions 
are forbidden. She endeavored to measure 
the degree of resemblance in health, intel- 
ligence, success, temper, and temperament 
in nearly six thousand pairs of cousins. 
The likenesses were found to be greatest in 
intelligence and health, and least in temper. 
The general resemblance between cousins 
was shown to be practically the same as that 
seen between uncles and nieces, aunts and 
nephews. If this conclusion is supported 
by further researches the law which forbids 
the marriage of uncle and aunt with niece 
and nephew should also restrict the mar- 
riage of first cousins, especially as the off- 
spring of cousin marriages appear to be 
particularly liable to deaf-mutism. The 
workers in the Galton Laboratory have just 
been receiving a series of friendly counsels 
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from Sir Ray Lankester, the eminent biolo- 
gist, urging upon them the necessity of 
making up their minds on certain important 
fundamental questions. He pointed out to 
them that until they have determined if the 
theories of Lamarckianism are true or not, 
they are unable to formulate a sound social 
policy. If they indorse the tenets of 
Lamarck and believe that individuals ac- 
quire characteristics from the influence of 
environment and external circumstances, 
and that these characteristics are preserved 
in reproduction and transmitted to the off- 
spring, then they must inevitably indorse 
nearly every doctrine and dogma of that 
modern sentiment and legislation which 
aims at the preservation and improvement 
of the unfit. 

The forces engaged in fighting consump- 
tion will receive a reénforcement of great 
value in the near future in the form of an 
order from the Local Government Board 
making the disease compulsorily notifiable. 
Hitherto the problem of how to attack the 
disease vigorously has been complicated by 
the difficulty of finding cases in the curable 
stages. Up to the present time all efforts 
to bring down the rate of tuberculosis 
mortality have only met with partial suc- 
cess. But now that the disease is made 
notifiable the health authorities will be able 
to measure forces with a foe whose num- 
bers can be gauged and who can be attacked 
at the source—the homes of the people. 
Among other advantages of notification 
will be the increased possibilities of educat- 
ing the patient’s family as to the avoidance 
of contagion, and the increased power of 
observing hopeless cases with a view to re- 
moving them to municipal hospitals when 
necessary. 

Lord Pembroke, whose father was Sec- 
retary for War during the Crimean War, 
has issued an appeal for subscriptions to a 
memorial to Miss Florence Nightingale. 
The memorial is to take the form of a 
statue and an annuity fund for disabled 
nurses. A most appropriate site has been 
granted for the statue immediately opposite 
the Guards’ Crimean Memorial, and there 
will doubtless be a generous response to the 


appeal to commemorate the work of one of 
the most distinguished women of her cen- 
tury. 

Last month saw the departure of one of 
the most marked of London’s features, the 
horse busses of the London General Omni- 
bus Company. The horse-drawn vehicles 
are now entirely replaced by motor busses. 
It is an interesting fact that this company 
was originally started in Paris in 1855, and 
at first flourished exceedingly, but just prior 
to the great exhibition was nearly wound 
up. However, the large traffic in that year 
improved matters so much that all debts 
were paid off and a dividend declared. An- 
other period of hard times was encountered 
when the Metropolitan Railway was opened, 
and this led to enforced economy, one of 
the important items of which was the sub- 
stitution of maize for oats. Competition 
was again encountered when the London 
Road Car Company was floated with a num- 
ber of busses of a new and original type. 
Again in 1891 a general strike against the 
introduction of tickets hit the company 
badly. These reverses were only temporary, 
and the company was able to assist the 
government in the war in South Africa by 
supplying 1900 horses, chiefly for the ar- 
tillery. It is related that all the guns car- 
ried bells, striking which was the only 
means of getting the horses to start. And 
now the familiar horse bus is only seen in 
the “pirate” busses—i.e., those that do not 
belong to a recognized company, and try 
to charge the unwary an excessive fare. 
Work has been found for a large number 
of those formerly employed in tending the 
horses, but a number of the men have of 
necessity been discharged. 
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The Parisian population is painfully im- 
pressed by the alarming recrudescence of 
typhoid fever, which well-nigh threatens to 
develop into an epidemic. The number of 
cases already reported during the present 
year for the town and suburbs is 755, as 
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formation gleaned from the last report of 
the Registrar-General. This report con- 
tains detailed information on the incidence 
of cancer in various parts of the body as 
distinct from its dependence upon the age 
distribution of persons. The report also 
gives precise evidence of the existence of 
hereditary predisposition to the development 
of spontaneous cancer. Breeding experi- 
ments with mice of known ancestry have 
been in progress for many years, and the 
data arrived at show that heredity does play 
a part in affecting the liability of the mouse 
to develop cancer of the milk gland. It is 
at present impossible to explain how this 
liability is transmitted, but it seems certain 
that it is not due to the inheritance of a 
suitable soil, but rather the inference is that 
it is due to a local or circumscribed tissue 
predisposition in virtue of which a mere 
proliferative reaction is prone to pass into 
continuous or cancerous proliferation. The 
report does not encourage the hopes that 
have been entertained that inoculation ex- 
periments might lead the way to definite 
methods of effecting cure, or of affording 
immunity, as the experiments have not re- 
vealed analogies with infective diseases, but 
have rather brought investigators to the 
verge of a region filled with problems so 
new to experimental biology and as yet so 
imperfectly comprehended that observers 
are still engaged in discussing the true sig- 
nificance of the facts already elicited. 
There has been a recurrence of the 
plague scare in the eastern counties. Last 
autumn there was an outbreak in the same 
district with four deaths, and countless ex- 
aminations of rats and other ground vermin 
revealed the fact that many of these ani- 
mals were infected with the plague bacillus. 
Since then a determined attempt has been 
made to exterminate the rats or at least to 
reduce their numbers. No evidence of the 
disease had been seen for some months un- 
til a week or two ago, when a rat was found 
suffering from plague. The only human 
sufferer so far has been a sailor who was 
admitted to the Naval Barracks with symp- 
toms of pneumonia. Plague bacilli were 
found to be present in the expectoration. 


As the infection has been detected so early, 
it may be hoped that the extensive precau- 
tions taken by the local health authorities 
will prevent any spread of the disease. 
The latest addition to the physician’s al- 
ready long list of electrotherapeutic appli- 
ances is a fat-reducing machine which 
automatically exercises the muscles of those 
who suffer from a superabundance of 
adipose tissue. The apparatus supplies in- 
terrupted currents of various strengths to 
different parts of the body, causing the 
muscle groups affected to contract and relax 
at fixed intervals without any effort on the 
patient’s part. This machine will probably 
be found useful in the cases of patients 
whose hearts are too weak for vigorous 
natural exercise, and who yet require to 
find some means of artificially exercising 
their muscles. The inventor claims that the 
apparatus will reduce the weight by one- 
third, without any harm to the patient. 
The question of the marriage of first 
cousins and the nature of the risk involved 
is discussed in a small book written by Miss 
Ethel Elderton, a worker in the Galton 
Laboratory for National Eugenics. The 
guiding principle in forbidding marriage 
between near kin, such as uncle and niece, 
aunt and nephew, is their resemblance. The 
investigator therefore set herself to de- 
termine whether cousins are as much alike 
as any of the pairs of relatives whose unions 
are forbidden. She endeavored to measure 
the degree of resemblance in health, intel- 
ligence, success, temper, and temperament 
in nearly six thousand pairs of cousins. 
The likenesses were found to be greatest in 
intelligence and health, and least in temper. 
The general resemblance between cousins 
was shown to be practically the same as that 
seen between uncles and nieces, aunts and 
nephews. If this conclusion is supported 
by further researches the law which forbids 
the marriage of uncle and aunt with niece 
and nephew should also restrict the mar- 
riage of first cousins, especially as the off- 
spring of cousin marriages appear to be 
particularly liable to deaf-mutism. The 
workers in the Galton Laboratory have just 
been receiving a series of friendly counsels 
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from Sir Ray Lankester, the eminent biolo- 
gist, urging upon them the’ necessity of 
making up their minds on certain important 
fundamental questions. He pointed out to 
them that until they have determined if the 
theories of Lamarckianism are true or not, 
they are unable to formulate a sound social 
policy. If they the tenets of 
Lamarck and believe that individuals ac- 
quire characteristics from the influence of 
environment and external circumstances, 
and that these characteristics are preserved 
in reproduction and transmitted to the off- 
spring, then they must inevitably indorse 
nearly every doctrine and dogma of that 
modern sentiment and legislation which 
aims at the preservation and improvement 
of the unfit. 

The forces engaged in fighting consump- 
tion will receive a reénforcement of great 
value in the near future in the form of an 
order from the Local Government Board 
making the disease compulsorily notifiable. 
Hitherto the problem of how to attack the 
disease vigorously has been complicated by 
the difficulty of finding cases in the curable 
stages. Up to the present time all efforts 
to bring down the rate of tuberculosis 
mortality have only met with partial suc- 
cess. But now that the disease is made 
notifiable the health authorities will be able 
to measure forces with a foe whose num- 
bers can be gauged and who can be attacked 
at the source—the homes of the people. 
Among other advantages of notification 
will be the increased possibilities of educat- 
ing the patient’s family as to the avoidance 
of contagion, and the increased power of 
observing hopeless cases with a view to re- 
moving them to municipal hospitals when 
necessary. 

Lord Pembroke, whose father was Sec- 
retary for War during the Crimean War, 
has issued an appeal for subscriptions to a 
memorial to Miss Florence Nightingale. 
The memorial is to take the form of a 
statue and an annuity fund for disabled 
nurses. A most appropriate site has been 
granted for the statue immediately opposite 
the Guards’ Crimean Memorial, and there 
will doubtless be a generous response to the 
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appeal to commemorate the work of one of 
the most distinguished women of her cen- 
tury. 

Last month saw the departure of one of 
the most marked of London’s features, the 
horse busses of the London General Omni- 
bus Company. The horse-drawn vehicles 
are now entirely replaced by motor busses. 
It is an interesting fact that this company 
was originally started in Paris in 1855, and 
at first flourished exceedingly, but just prior 
to the great exhibition was nearly wound 
up. However, the large traffic in that year 
improved matters so much that all debts 
were paid off and a dividend declared. An- 
other period of hard times was encountered 
when the Metropolitan Railway was opened, 
and this led to enforced economy, one of 
the important items of which was the sub- 
stitution of maize for oats. Competition 
was again encountered when the London 
Road Car Company was floated with a num- 
ber of busses of a new and original type. 
Again in 1891 a general strike against the 
introduction of tickets hit the company 
badly. These reverses were only temporary, 
and the company was able to assist the 
government in the war in South Africa by 
supplying 1900 horses, chiefly for the ar- 
tillery. It is related that all the guns car- 
ried bells, striking which was the only 
means of getting the horses to start. And 
now the familiar horse bus is only seen in 
the “pirate” busses—i.e., those that do not 
belong to a recognized company, and try 
to charge the unwary an excessive fare. 
Work has been found for a large number 
of those formerly employed in tending the 
horses, but a number of the men have of 
necessity been discharged. 
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The Parisian population is painfully im- 
pressed by the alarming recrudescence of 
typhoid fever, which well-nigh threatens to 
develop into an epidemic. The number of 
cases already reported during the present 
year for the town and suburbs is 755, as 
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against 236 for the corresponding period of 
1910. 

The origin of this outbreak can be clearly 
traced to the contaminated state of the 
potable waters, which were polluted in 
various ways during last season, when the 
French capital was on the verge of a water 
famine, due to the excessive and unusually 
protracted heat wave. The newly ap- 
pointed prefect for the Seine Department, 
in endeavoring to cope with the peril, was 
naturally quick to adopt hasty but also 
heroic measures, canalizing into the Paris 
water-pipes the supplementary provision of 
aqua more or less pura required, and bor- 
rowed from the rivers running in the area 
of the Seine, Seine-et-Oise, and Seine-et- 
Marne districts. The liquid being im- 
perfectly filtered and chemically purified by 
precarious processes, typhoid fever soon ap- 
peared and began to spread _ rapidly. 
Stringent measures are now being adopted 
to stop the scourge. 

Madame Curie is quite properly to be the 
first occupant of the “radium palace” 
which is now being erected here. By a 
curious coincidence, the marvelous metal is 
at the present moment the subject of keen 
controversy in the medical world of this 
country—not with respect to its physical 
and other properties, but as to the question 
of lawful or illegal handling of the sub- 
stance, medically speaking. 

Heretofore radium has been solely pro- 
duced in France at the enormous rate 
of 400,000 francs per gramme. It may 
thus well be realized that a matter of such 
great value is most likely to awaken irre- 
sistible temptations, as one of our eminent 
savants has lately learned at his own great 
expense. The gentleman in question, M. 
Besson, technical engineer of the Société 
Centrale des Products Chemiques of France, 
is one of the greatest experts on this sub- 
ject, having most usefully seconded Mr. 
and Mrs. Curie in the researches which 
brought them to the ultimate magnificent 
result of the material discovery and pro- 
duction of this precious metal. He relates 
that a few years back, Professor Bordas, of 
the College de France, sent a sealed parcel 





containing particles of radium to a medical 
exhibition then held in a city of the north. 
The function having come to an end, Pro- 
fessor Bordas naturally expected the faith- 
ful return of his treasure, but instead, and 
to his profound dismay, he received a tiny 
satchel of imponderable and worthless pow- 
der. The discovery of this novel kind of 
radium was painful; the recovery of the 
genuine article is doubtful. 

The legal limit for workers coming un- 
der the statute of old-age pensions can be 
advanced here in cases of proved incurable 
infirmities, but only sworn-in doctors have 
the right to examine applicants and to de- 
liver the necessary certificates. These 
officials are chosen by the prefect of each 
department to the exclusion of all the re- 
mainder of the profession. This measure 
has provoked numerous protests from all 
parts of France, and it is reasonably alleged 
that whilst the privileged gentlemen are 
entitled to exercise their powers every- 
where, the other practitioners not only 
suffer materially by such intrusion upon 
their own grounds, but are at the same 
time held in a sort of humiliating suspicion. 

It is not considered an acceptable excuse 
for a doctor charged with the offense of 
excessive speed in motoring to allege the 
necessity of immediately attending a most 
urgent case. French law is strict and clear 
on the subject; art. 54 of the Code Penal 
runs: “There is no crime, misdemeanor, or 
offense when a person charged has been 
constrained to yield to an overwhelming 
force.” Therefore it would be a violation 
of the law, said the magistrate who was 
trying a case of this description, to exon- 
erate a doctor even on such grounds, for, 
he added, the doctor had at the time full 
control over himself and his machine. The 
laws of the road must be observed rigor- 
ously. But taking into consideration the 
genuine and most extenuating circum- 
stances of the case, the doctor in question 
was Only ordered to pay the nominal fine 
of one franc. This decision is important, 
inasmuch as it creates a jurisprudence re- 
ducing to a purely technical offense a 
medical man hurrying to a critical case. 
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